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British Medical Association. 
CURRENT NOTES. 


Royal Commission on National Health Insurance. 

Ar page 198 of this SuprLemeENT will be found a Supple- 
mentary Memorandum which has been submitted to the 
Royal Commission on National Health Insurance on behalf 
of the witnesses of the British Medical Association who 
appeared before the Commission on April 30th’ and May 
7th, 1925.2 The Supplementary Memorandum contains 
some observations on the evidence which has recently been 
given before the Commission by representatives of the 
Ministry of Health. 


The Medical Secretary's Visit to South Africa. 

In the SuppLemEent of October 31st it was announced 
that Dr. Alfred Cox sailed on October 30th for an organizing 
tour of all the Branches of the Association in South Africa. 
He now reports his safe arrival in Capetown and the 
commencement of the work which he went to South Africa 
todo. His tour promises to be a strenuous one. Included 
in the itinerary drawn up for him by the South African 
Committee (which is, of course, subject to alteration) are 
visits to the following places: Capetown, Johannesburg, 
Pretoria, Bulawayo, Victoria Falls, Salisbury, Mafeking, 
Ladysmith, Pietermaritzburg, Durban, East London, 
rn Port Elizabeth, Kimberley, and Bloem- 
ontein, 


A Divisional Social Evening at Headquarters, 

A “social evening,” which it is hoped may be the pre 
cursor of others to be arranged by various metropolitan 
Divisions, was held at the new House of the British 
Medical Association on Wednesday of last week, when the 
Westminster and Holborn Division arranged a very success- 
ful gathering. The event had been fixed for a week earlier, 
but was postponed on account of the death of Queen 
Alexandra. Any of the shades of those genial and accom- 
plished companies who attended the reunions at old 
Tavistock House in the time of James Perry, or, later, in 
that of Charles Dickens, if they still linger about the old 
haunts, must have been attracted by the stately revelry 
and entertainment, reminiscent of the good fellowship of 
years gone by, and have been interested to observe that 
their own programme for evening parties is still followed, 
whereby the intellectual and the social are blended—first 
the feast of reason, and then the flow of soul. After the 
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members and their friends had been received in the 
Members’ Common Room by Dr. Redmond Roche, chairman 
of the Division, and Mrs. Roche, an adjournment was 
made to the Hastings Hall, where Professor G. Elliot 
Smith, F.R.S., delivered a short address (printed at page 
1107 this week) on ‘‘ The left-handed lady of Lloyd’s.’’ 
The fossilized portions of the skull discovered during recent 
excavations on the site of the new Lloyd’s building were on 
view, as well as casts of two of the famous prebkistoric 
crania which have been the subject of debate in the 
anthropological world of recent years. Professor Elliot 
Smith told his audience how he deduced from these frag- 
ments certain information with regard to this distant fore- 


‘runner of the London woman of to-day. After the lecture, 


and a very warm vote of thanks to Professor Elliot Smith, 
the company made their way to the Great Hall, which, 
with its colour and space, made an ideal setting for the 
kind of entertainment that was to follow. From the dais 
an orchestra played excellent dance music, Almogt every- 
body, sooner or later, yielded to the rhythm, and if st 
was not quite the case that, as Goldsmith put it, “ the 
good grandsire, skilled in gestic lore, was frisking ’neath 
the burden of fourscore,’’ cortainly some v senior 
members of the profession showed what they could do by 
way of setting an exampie to the younger, and kept it up 
until well past midnight. The centre of the hall was 
cleared for this purpose, and around this space smal) tableg 
were arranged in cabaret fashion, at which th. company 
could sort themselves out and enjoy refreshments an‘ con- 
versation, so that the effect was that of a big family party. 
An item not on the programme was furnished after 11 o’clock 
by two accomplished dancers, Miss Barbara Helen and 
M. Leon Fiori, from the Shaftesbury School of Dancing, 
who gave an exhibition of the Spanish or Spanish-American 
tango; this was greatly enjoyed, as, indeed, was the entire 
evening, the success of which was due to the officers of the 
Division, represented by Dr. Stuart Webb, the honorary 
secretary, and the permanent headquarters staff responsi!,!e 
for the arrangements in the House, with Mr. Ferris-S. «tt 
at their head. The number of invitations sent out was 280, 
and the acceptances could not have fallen far shor; of 
this number. 
Ophthalmic Benefit, 

In conjunction with the Ophthalmic Committee the Insur- 
ance Acts Committee has had under consideration ‘he « :«s- 
tion of the form which should be used by 1m insurauce 
practitioner when recommending one of his insured patients 
to consult an ophthalmio specialist. This, of course, is one 
of the practitioner’s obligations under the terms of service 
for insurance practitioners. The Insurance Acts Commit*ce 
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has considered the suggestion put forward at the recent 
Conference of Local Medical and Panel Committees that an 
official form should he provided for this recommendation, but 
does not approve the institution of an official form for this 
purpese. Al! thet is required is a simple expression of 
opinion that the patient should consult an ophthalmic 
specialist, and the Committee suggests the following form 
of words as being suitable for adoption by insurance 
practitioners in this respect : 
“This is to certify that I have examined you and 


ain of opiniun that you should consult an ophthalmic 
surgeon,”’ 


Dental Treatment by Insurance Practitioners. 

Attention was recently drawn to a “ dental letter ”’ issned 
by an approved society, which stated that it was part of 
an insurance practitioner’s contract to give treatment for 
simple tooth extractions where no anaesthetic was necessary, 
The Insurance Acts Committee has always maintained that, 
with the possible exception of emergencies, it is no part of 
the duty of an insurance practitioner to extract teeth, and 
the Ministry of Health was asked to take the matter up with 
the society concerned. The Ministry now states that ap 
assurance has been given that the statement in the society’; 
“ dental letter ’’ réferred to above will not appear in any 
future copies. 


ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 


SUPPLEMENTARY MEMORANDUM BY THE BRITISH MEDICAL ASSOCIATION. 


OBSERVATIONS ON THE EVIDENCE GIVEN BY WITNESSES ON BEHALF OF THE MINISTRY 
OF HEALTH. 


1. The witnesses on behalf of the British Medical Associa- 
tion desire to submit for the consideration of the Royal 
Commission some observations with regard to evidence given 
by witnesses from the Ministry of Health on certain sugges- 
tions made by the Association. They submit these observa- 
tions, not primarily with the view of criticizing the opinions 
expressed by the Ministry’s witnesses, but rather in the hope 
that they may make more clear certain points which seem 
to have been imperfectly understood, and that in this and 
in other ways they may be helpful in indicating to the Com- 
mission the views of the medicai profession. Apart from 
the points touched upon in this Memorandum, it may be 
taken that the Association’s witnesses are in general agree- 
ment (and for the most part in actual verbal agreement) 
with the evidence of the Ministry’s witnesses. 

2. Suggestions as to the exclusion of certain classes from 
compulsory health insurance : 

(i) The clerical staffs of certain banks, insurance com- 
panies and similar employers. We observe that the Minis- 
try’s witnesses admit that this class of insured person is 
in several respects exceptional, and that societies catering 
for this special class are very favourably situated. Sir 
Walter Kinnear agrees that such insured persons ‘‘ are 
foreed to pay for something that in practice they never get 
either in respect of statutory benefits or additional benefits.” 
The suggestion put forward by the Ministry to meet theso 
exceptional circumstances is thav additional treatment bene- 
fits should continue to be available for such insured persons 
after they have ceased to be insured. While not opposed 
to this suggestion on principle, we submit (a) that this would 
merely emphasize the peculiar position of this class among 
insured persons; (b) that the difficulties implicit in any 
such arrangement (especialiy with regard to similar insured 
persons who d» not happen to be members of the select 
societies) will scarcely be less than those involved by the 
exclusion of such persons from insurance by certificate of 
the Ministry as suggested by the Association; (c) that it is 
exactly in these cases that the temptation would be greatest 
to grant as an additional benefit the return of the insured 
person’s contributions, so that those who least need help 
may secure medical attention wholly at the expense of the 
employer and the State. We urge, therefore, that the 
preferable method of dealing with this exceptional class is 
to exclude them altogether by suitable methods as suggested 
by the Association. 

(ii) Exempt persons. We desire to emphasize for the 
information of the Commission the facts (which cannot 
really be ascertained by any other means than through their 
medical attendants) (a) that though a large number of 
this class may avail themselves of certain advantages to 
which they are entitled, it is a common experience that 
they express the .selves as quite willing, or even as pre- 


ferring, to be without them; (b) that by reason of the | 


formalities and conditions of “‘ making their own arrange- 
ments ’’ as they have to do, their attendance is more trouble- 
some to practitioners than that on other insured persons; 


(c) that they have to make, even under their present con 
ditions, considerable payments in many cases towards the 
cost of their medical attendance. We suggest that if it 
be not possible to exclude such persons from insurance 
altogether as a class, they should at least be allowed volun. 
tarily to exclude themselves as individuals. It follows that 
the Association is strongly opposed to any raising of the 
income limit for such persons as has been suggested. On 
the other hand, the Association believes that if employers 
are still compelled to make a contribution in respect of 
such persons it would be more advantageous that, in return 
for such contributions, certain additional treatment benefits 
or extensions of medical treatment should be available for 
them, rather than that they should be eligible for ordinary 
medical benefit. 

(iii) The higher-paid manual worker. The Association 
views the national health insurance system primarily as a 
health service, and it is evident that any unnecessary inclu. 
sion of certain persons within its scope must, on financial 
grounds, diminish the advantages of the service to those 
“who need, them most. The only reason advanced against 
the exclusion of the highly paid manual worker seems to 
be the formidable administrative difficulties involved. The 
Association’s witnesses, in their evidence, admitted that 
such difficulties would arise and would be great, but, 
adopting Sir Walter Kinnear’s words with regard to 
administrative difficulties of a not very dissimilar kind, ‘ we 
would fain hope that, if the Commission would be good 
enough to recommend something on the basis we suggest, 
we should be able to overcome some of the difficulties.”’ It 
should be noted that, under this heading, we do not propose 
to exclude any manual worker who has, prior to any new 
arrangement, paid contributions for an appreciable period. 

(iv) The general income limit for non-manual workers and 
voluntary contributors. We note that the Commission has 
received the suggestion (though not from the Ministry’s 
witnesses) that the income limit should be raised from £250 
to £300 or even £350. The Association is very strongly 
opposed to any such suggestion. Indeed, it suggests that 
the existing income limit is even now unnecessarily high, 
and that at least it should be materially lowered for insured 
persons without dependants. 

3. Suggestions as to the inclusion of certain classes of 
persons not at present included : 

(i) Poor persons not under a contract of service The 
Association’s witnesses recognize that the situation has been 
materially modified by the passing of the recent Widows’, 
Orphans’, and Old Age Contributory Pensions Act. Under 
this Act there are considerably increased induceme.its for 
poor persons voluntarily to enter or to remain in insur 
ance, and this opportunity is given to other such persons 
for the first time. We recognize, too, that the adoption of 
the Ministry’s suggestion for the compulsory insurance of 
certain persons who are described as under a “ contract 
for service’ rather than a “contract of service” would 
further modify the position. Under present circumstances, 
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therefore, we do not desire to press for the compulsory 
inclusion at an early date of other workers who, though 
not under a contract*of service, are in a like economic 

ition to existing insured persons, though we continue 
to believe that such inclusion is desirable. 

(ii) The dependants of the lower-paid workers. The 
need for some general provision of a domiciliary medical 
service for these dependants does not appear to be con- 
tested. Indeed, the Ministry’s witnesses have pointed out 
that, in the absence of ah a service, the usefulness of 
certain other health provisions is lessened and the diffi- 
culties of making suitable maternity provision for non- 
insured wives of insured persons are insuperable; also that 
such a service would bridge the gap which in the majority 
of cases exists between the ages of 14 and 16 years. We 
would point out that it appears from question and answer 
23,851 that the exact nature of our suggestion has not 
been clearly understood. At the same time we realize that 
the matter is one of great difficulty, and that in the 
present economic and financial condition of the country 
any early extension of the kind indicated may perhaps be 
considered impossible. We would, however, urge the Com- 
mission to consider whether, even if unable to make any 
proposals for immediate action, they could not recommend 
that so soon as conditions allow the provision of medical 
edvice and treatment for the dependants of lower-paid 
workers should be made, and that this provision should be 
u.wie esther under the insurance scheme or by arrangements 
suniar to those in accordance with which medical benefit 
is given thereunder. 

4, Suggestions as to extensions in the scope of the 
medical service, 

i) Consultant and specialist service. While very 
anxions vat such a service should be established at the 
earliest possible moment, it should be made «lear that the 
Association is not in agreement with the proposals put 
forward by the Ministry’s witresses as to the method of 
providing it We note that the Ministry have submitted 
to the Commission a copy of the “‘ Memorandum of Dis- 
sussions on Certain Questions of Provision of Medical 
Services,” which was published in 1919 and is now printed 
as Appendix CIII. It is stated in the Memorandum itself 
that ‘‘the members of the medical profession present 
participated in the discussions as individuals and not as 
committing the bodies to which they belonged,’’ and though 
the Association has not repudiated the provisional con- 
clusions set forth in the Memorandum, and would almost 
certainly endorse its main arguments and suggestions 
to-day, experience since 1919 has in one or two important 
respects modified the attitude of the profession towards 
certain of these, notably that upon which the evidence 
of the Ministry’s witnesses with regard to the method of 
providing a specialist service is founded. The difference 
of attitude will be seen in paragraph 25 of the “ State- 
ment of Evidence ”’ submitted on behalf of the Association 
as compared with paragraphs 31 and 35 of the ‘“ Memo- 
randum of Discussions.’’ Opinion within the profession is 
now very definitely opposed to the provision of a con- 
sultant and specialist service founded primarily and mainly 
upon a series of “‘ clinics” staffed by a limited number of 
part-time officers. Experience has led us to believe that 
the conditions of ordinary private practice should be 
adhered to as far as possible, and, as in the case of arrange- 
ments now being made for what is called ‘ ophthalmic 
benefit,” a free choice of specialist, and consultations at 
the consultant’s rooms or at the practitioner’s house or 
surgery or at the patient’s home, should not only be an 
essential part of the scheme, but should be the ordinary 
and normal procedure to be followed. While agreeing that 
m some circumstances or places a clinic system, with 
certain provisos, may be found convenient, we would urge 
the Commission not merely not to separate a domiciliary 
specialist service from any extension in this direction, but 
rather to recommend the building up of the whole extended 
service on the lines of domiciliary arrangements in the 
widest acceptance of the term. 

(ii) Additional treatment benefits. We have noted with 
Some anxiety that some of the witnesses of the Ministry 
have spoken loosely of the “ provision of special treatment 
services’ by approved societies. It is quite clear—and 


this is, of course, endorsed by the Ministry—that any such 
direct provision would be contrary to Section 14 of the 
Act of 1911, and that the only form of additional benefit 
permitted is the defraying of part or the whole of the 
cost of treatment obtained by members themselves, and not 
the organization of a service for them. We are emphatic- 
ally of opinion, in agreement apparently with that of the 
Ministry, that all treatment benefits should be included 
as statutory benefits for the whole of the insured popula- 
tion; and it is fundamental with the profession that no 
such benefit should be organized or administered by approved 
societies either directly or indirectly, but by some appro- 
priate public statutory body on which there is suitable 
medical representation. Without this safeguard it is im- 
possible for any extension of the scope of the medical 
service to be carried to a successful issue. 

5. Modifications of disciplinary powers and procedure. 

The Association’s witnesses are unable to accept answer 
24,000 as a complete statement on the matter or as 
one which is entirely accurate in every detail. The 
evidence of the Ministry’s witnesses in this matter does 
not touch the points on which the profession is profoundly 
exercised; and we would urge upon the Commission the 
importance of giving very careful consideration to this 
subject with a view, we hope, to making recommendations 
on the lines of paragraphs 41 and 42 of the Association’s 
‘ Statement of Evidence’ as modified in some degree by 
the evidence of the Association’s witnesses. 

6. We shall be glad to give any further evidence on 
the above points that the Commission may desire or to 
eubmit any further observations that may be deemed 
necessary. 


Association Notices. 


TRANSFER OF CIVIL PARISH OF WARLINGHAM 
FROM REIGATE TO CROYDON DIVISION 
OF SURREY BRANCH. 

NOTICE is hereby given of the following proposal made by 

the Croydon and Reigate Divisions and the Surrey Branch : 
That the Civil Parish of Warlingham be transferred 
from the Reigate to the Croydon Division of the Surrey 

Branch. 

The matter will be determined in due course by the Council. 
Any member affected by the proposed change, and objecting 
thereto, is requested to write, giving reasons therefor, to 
the Medical Secretary, British Medical Association House, 
Tavistock Square, W.C.1, not later than January 12th, 1926, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BrrmincHam Branch: Nowgaton anp Tamworta Drvisrow.--A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, December 17th, at 
3 p.m., when Dr. A. P. Thomson will read a paper on the 
rheumatic state in childhood. 

CamsripGe aND Huntincpon Braycu.—A British Medical Associa- 
tion Lecture on some points in clinical endocrinology will be given 
by Dr. Leonard Williams on Wednesday, December i6th, at 3 p.m., 
in the Pathological Lecture Theatre, Medical Schools, Cambridge. 
All medical practitioners are cordially invited, and it is hoped that 
as many members as possible will attend. 

Dorset West Hants Brancn: Bovryemovrn Drvisiox.—A 
meeting of the Bournemouth Division will be held on Monday, 
December 14th, at 4.15 p.m., at St. Peter’s Small Hall, Bourne- 
mouth, when Dr. J. H. Sequeira will give a British Medical Associa- 
tion Lecture on some commor. affections of the skin. Tea at 4 p.m. 

Eprssurch Braxcn: Sovrn-Eastern Counties Drvisioy.—An 
ordinary meeting of the South-Eastern Counties Division will be 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday 
December 23rd, at 3 p.m. Business: Arrangements for annual 
dinner; presentation of ~~ of office for chairman and secretary 
of Division by Dr. James Morris Menzies (Selkirk), present chair- 
man of the South-Eastern Counties Division; address on ultra-violet 
radiation and its application in medicine by Dr. Charles Cameron, 
medical superintendent of East Fortune Sanatorium. 

Kent Brancu.—The quarterly meeting of the Kent Branch will 
be held on Wednesday, December 16th, at 3 p.m., at the West 
Kent General Hospital, Maidstone. Dr. Alfred Greenwood, county 
medical officer, will read the paper with which he opened the 
discussion at a conference called by the county council to con- 
sider the treatment of crippled children. Dr, Greenwood will 
also read his scheme for this object, presented to sad accepted 
by the Kent County Council in November. As this subject 
specially uffects the medical staffs of hospitals, their attendance 
is invited as well as that of members of the Branch. Lunch can 
be obtained at the Royal Star Hotel at 1.45 p.m., at 3s. 6d. each. 
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Kent Branco: Tunsrmce Weis Division.—A of the 
Tunbridge Wells Division will be held at the General Hospital, 
Tunbridge Wells, on Friday, December 18th, at 3.30 p.m. - Dr. 
A. J. Hall, Professor of Medicine, University of Sheffield, will give 
a British Medical Association Lecture on later eflects of epidemic 
encephalitis (illustrated by lantern slides). Tea will be provided. 
Further lectures will be given on January 20th, 1926, by Dr. T. A. 
Ross on some varieties of psychotherapy, and in March by Dr. A. 
White Robertson. 

Lancashire AND Brancu.—The first annual dinner of 
the Lancashire and Cheshire Branch will be held at the Midland 
Hotel, Manchester, on Thursday, December 17th, at 7.30 p.m. 
The price of tickets has been fixed at 15s. each and members may 
invite guests (male or medical women only). The Branch Council 
hopes fhat each member of the Branch will make every effort to 
attend. Those intending to be present are asked to notify the 
honorary secretary (Dr. A. Corsar Sturrock, 14, St. John Sireet, 
Manchester) immediately. 

LANCASHIRE AND Cuesaire. Branco: Warrincton Drvision.—A 
meeting of the Warrington Division will be held in the Infirmary 
to-day (Friday, December 11th), at 8.30 p.m. Dr. Core (Manchester) 
will read a paper on hysteria as met with in general practice. 

Merropoiitan Counties Brancn : Crry Division.—The next clinical 
meeting of the City Division will be held at the Metropolitan Hos- 
pital, ingsland Road, E., to-day (Friday, December 11th), at 4 for 
15 p.m., when Dr, Norman Hill will show cases. 


Merropouitan Countizs Brancu : LewisHam Drvision.—A meeting 
of the Lewisham Division will be held on T .esday, December 15th, 
at 8.45 p.m., at the South-Eastern Hospital for Children, Sydenham, 
8.E.26, when Dr. R. Godwin Chase will occupy the chair. After 
the transaction of business clinical cases will be shown by the staff 
of the hospital. Members are invited to show cases, The annual 
dinuer of the Division will take place at the Royal Bell Hotel, 
Bromley, on Thursday, December ith, at 7.30 p.m., with Dr. R. 
Godwin Chase in the chair. Members are invited to bring medical 
guests. As the Chairman and Committee feel that it is highly 
desirable to foster the social side of medical practice in the 
borough, it is hoped that all members will endeavour to be present. 
Dinner ticket 10s. 6d. (exclusive of wine). 

MerropoLitan Counties Brancu : WILLESDEN Divistoy.—A meetin 
of ine Willesden Division will be held at the Willesden Gener 
Hespital, Harlesden Road, on Wednesday, December 16th, at 9 p.m. 
Agenda: Report of Executive Committee; discussion: Willesden 
hospital policy and the staffing of the Willesden General Hospital. 


MiptanD Brancu: CHESTERFIELD Drviston.—A meeti of the 
Chesterfield Division will be held at the Meterelty "Wics ital, 
Chesterfield, on Friday, January &th, 1926, at a Mr. D M. 
Webber, F.R.C.S., honorary surgeon, Nottingham General Hospital, 
will give an address on pelvic pain in women. Tea and coffee at 8. 

Norra or Encianp Braycn: Sunpertayp Drvision.—A scientific 
meeting of the Sunderland Division will be held at Monkwearmouth 
Hospital, Sunderizud, on Tuesday, December 15th, at 7.30 p-m.; 
all members of the Division are invited to be present. 

Sourn Wates anp Monmourusuire Brancu: Carpirr Drvision.— 
A meeting of the Cardiff Division will be held at the Engineers’ 
Institute, Cardiff, on Wednesday, December 16th. Dr. J. tanley 
White (Lon@cn) will give a lecture, illustrated by lantern slides, on 
recent advances in endocrine therapy. 


Sourn Wares anp Monmovutusuirs 
Divisioy.—A meeting of the Monmouthshire Division will be held 
at the County Hall, Newport, on Tuesday, December 15th, at 
2.30 p.m. Agenda: Correspondence; to receive and adopt the 
report of the Executive Committee of the Monmouthshire Division 
as to the Ebbw Vale Workmen’s Medical Society; to discuss and 
vote upon a resolution in connexion therewith; address on cancer 
and its treatment, by Mr. Duncan ©. L. Fitzwilliams, C.M.G., 
F.R.C.S., surgeon to St. Mary’s Hospital, London. 


Sourn Wares MonmoutusHire Braycr: Sovrsa-West WALEs 
Division.—A meeting of the South-West Wales Division will be 
held at the Carmarthenshire Infirmary on Wednesday, January 13th, 
1926, at 3 p.m., when Professor A. J. Clark will give a British 
Medical Association Lecture on recent advances in endocrinology. 


Sourn Wares anp Monmovrusurre Brancn: Swansea Diviston.— 
A meeting will be held by the Swansea Division at the General 
Hospital, Swansea, on Thursday, December 17th, at 8.15 p.m., when 
Dr. Emily C. N. Paterson will open a discussion on eclampsia. 


Sournern Brancn: Jersey Division.—A meeting of the Jersey 
Division will be held on Thursday, December 17th, when Lieut:- 
Colonel P. J, Marett, chairman of the Division, will read a paper 
on common bacillary diseases of the island. 


Sourn-WesterN Brancu: Exeter Division.—The next meetin 
of the Exeter Division will be held in the Library of the Roya 
Devon and Exeter Hospital, to-day (Friday, December llth), at 
4.50 p.m, A lecture and demonstration on the use of plaster-of- 
Paris in the treatment of fractures and other surgical conditions 
will be given by Mr. Norman Lock. Tea at 4 p.m. 


Surrry Crovpon Drviston.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday 
December 15th, | - Mend oes when Mr, A. H. Todd, F.R.C.S., will 
speak on cases. ted from the orthopaedic department of the 
Creydon Geners. sspital. 

Surrey Branco: Drvisron.—At the meeting 
of the Kingston-on-Thames Division, to be held on Tuesday, 
January 5th, 1926, Mr. J. G. Turner, F.R.C.S., will read a paper on 
dental sepsis, 

Surrey Brayco: Reicate Drvistoy.—At the meeting of the 
Reigate Division to be held at the East Surrey Hospital, Reigate, 


on Tuesday, January 12th, 1926, at 8.45 p.m., Sir Henry Gauvain 
will read a paper on conservative treatment in non-pulmonary 
tuberculosis. 
WonrcestersHire AND Hererorpsuire Bratcn : HererorD Divisicy, 
—A lecture under the auspices of the Hereford Division will ig 
iven at the Herefordshire General Hospital on Monday, December 
4th, at 3 p.m., by Dr. J. Stanley White on some recent aspects of 
land therapy. The lecture will be illustrated by lantern slides, 
q large attendance is hoped for. Tea will be provided. 
Yorusurre Brancu : Dewssurny Drvisioy.—A meeting of the Dews. 
bury Division will be held in the Man and Saddle Restaurant, 
Dewsbury, on Tuesday, January 12th, 1926, at 8.15 p.m. Dr. W. 
Fletcher Shaw (Manchester) will read a paper on chronic pelyig 
p2iu. 
Yorxsnire Brancnu: Harirax Drviston.—The next meeting of the 
Halifax Division will be held in the new X-ray Depariment 
Whitaker Ward) of the Royal Halifax Infirmary, on Wednesday, 
16th, at 8.30 p.m. Dr. Franklyn will discuss 
and the interpretation of 2-ray photographs in general, and will 
demonstrate the gastric technique. 
RKSHIRE BrancH : HuppersFieLD Diviston.—The medical dance 
will be held on Wednesday, December 16th, in the Royal Infirmary, 
from 9 p.m. to 1 a.m. Reception 8.45. For those who do not 
wish to dance, a bridge drive, commencing at 9.15, will be 
arranged. Tickets 8s. 6d. each; admission by 
Branco: Suerriztp Drvision.—A meeting of t 
Shefiell Division will be heid in the General Lecture Room, The 
University, Sheffield, to-day (Friday, December 11th), at 8.45 p.m, 
when a British Medical Asssociation Lecture will be delivered by 
Dr. William Cramer, D.Sc.Edin., of the Imperial Cancer Researe 
Fund, on the present outlook on cancer. cordial ‘nvitation to 
be present is extended to all members of the medical profession, 
Yornsuire Branco: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Drviston.—The lecture by Colonel L. W. Harrison on the manage- 
ment of syphilis, which was to have been given at_the Playhouse, 
Westgate, Wakefield, on Sunday, December 13th, has been 
postponed. 


Meetings of Branches and Dibisions. 


BrrMinGHAM BrancH : BROMSGROVE 

meeting of the Bromsgrove Division was held at the 
Sncliwood Hospital, Redditch, on Thursday, November 26th, when 
a most interesting paper was read by Dr. P. T. Hucues (Barnsley 
Hall) on neurasthenia. Numerovs questions were subsequently - 
to Dr. Hughes and answered by him. The meeting closed with a 
vote of thanks to Dr. Hughes. 


Care or Goop Hope—WEsTERN PROVINCE 
MEETING of the Cane of Good Hope—Western Province Branc 
held at Capetown = Oth, when the President, Dr. 
. H. Kritcer, was in the chair. : At j 
Othe oe. referred to the forthcoming arrival in South Africa 
of Dr. Alfred Cox, the Medical Secretary of the Association, and 
suggested a change in the date of the annual meeting of the 
Branch in order that Dr. Cox might be able to attend. The motion 
opted. 
"Hie tecteess of the evening was a symposium on neuro-syphilis, 
arranged by Dr. F. H. Kooy. Dr. Kooy read the opening paper, 
in which he described the clinical features of neuro-syphilis chiefly 
from a diagnostic point of view. In a lengthy, but well reasoned, 
paper he covered the whole range of a very wide subject. 
br. W. P. Moutticayn contributed a pever on the bacteriology and 
serology of neuro-syphilis, in which he discussed the various tests 
at present in use, elaborating Nonne’s famous four cardinal tests, 
Dr. E. W. D. Swirt discussed neuro-syphilis from the psychological 
point of view, and gave an interesting account of modern expe 
riences in the treatment of general paralysis of the insane, while 
Dr. J. 8S. pv Torr and Mr. J. ae dealt with the ophthalmo- 
d otological aspects respectively. 7 ; 
brie? Dr. Fraser discussed the question 
of modern treatment of neuro-syphilis, from the primary stage 0 
the disease onwards. On account of the lateness of the hour hay 
cussion was curtailed. Dr. H. A. M. Bosman, however, thanke 
the collaborators for their instructive contributions, and made some 
interesting observations in its relation to malaria im 
-West African natives. : 
"o's mean made some observations on the luetin tests, aud 
Dr. T. J. W. A. Jounstow recounted his experiences of —— and 
neuro-syphilis during his long period of practice amongst the eet 
in the Northern Transvaal. Although he had seen many thousan 
of cases of syphilis in the native, he had seen only two cases 0 
neuro-syphilis, both of which were meningo-vascular in type. He 
was very grateful to the collaborators for their valuable symposium. 


Creyton Brancu. 

eting of the Ceylon Branch was held in the Coloma 

Library July Among the business 

the appointment of a committee consisting of the tenes Me 
Honorary Secretary, and Drs. E. G. Mack and F, Gunesekera, 
make arrangements for the annual dinner on September Sti. ws 

The Council was empowered to take effective oro f 

view to securing early incorporation of the Branch under the loca 


ZILWA 
Drs. H. O. Gunewarnenz, E. ©. and Lucran DE 

Soe cdkan on interesting cases, for which they were accorded the 

thanks of the meeting. 
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An extraordinary general meeting of the Branch was held in 
the Colonial Medical Library on September 29th. On the motion 
of Dr. P. J. Cuissenn it was unanimously resolved : 

That the action taken by the Legislative Council in passing the 
motion that apothecarics who joined the Medical Department prior 
to the proclamation of the Medical Registration Ordinance No. 2 of 
1905 should be admitted to the Medical Register is a retrograde step, 
is detrimental to the interests of the public, and is derogatory to the 
medical profession, and pesgenes that if Government decides to permit 
these apothecaries to practise they should be enrolled in another 
register and designated “ licensed practising apothecaries,” and that 
— shouts be drawn up for their control by the Ceylon Medical 

ouncll, 

Dr. 8. Murrian moved the following resolution, which was carried 
unanimously : 

That the licensing of apothecaries to practise medicine should be 
abolished after the closing of the ~y “9 (suggested in the frst 
resolution), which should be kept open for a period of six months. 

The following motion by Dr. G. Cooxe, seeonded by Dr. R. 
pe ABREW, was unanimously adopted : 

That the rules and regulations at present in force at the Ceylon 
Medical College for the training of apothecaries be abolished, and 
that instead fresh rules and regulations be framed to permit of the 
training being such as to fit them to be dispensers or compounders 
and dressers only. 

Copies of the above resolutions were directed to be forwarded 
to a the Colonial Secretary, the President of the Ceylon 
Medical Council, members of the Legislative Council, to all the 
members of the Branch, and to the press. 


Brancu. 


Ix University College, Dundee, on November 27th, before an 
audience restricted by weather and other circumstances to about 
fifty, Dr. F. A. E, Crew, director of the Animal Breeding Research 
Laboratory, ee of Edinburgh, gave a British Medical Asso- 
ciation Lecture on the mechanism of inheritance. In clear and 
cogent fashion he demonstrated on a series of slides, taken mainly 
from experiments with the banana fly (Dresophila melanogaster) 
the possibility of identifying individual chromosomes and proving 
their association with heritable characters; the particulate repre- 
sentation of the genes of individual characters in the chromosome; 
and the local association in the chromosome of characters linked in 
heritage. He traced the actions of cross and back breeding, and 
the essential mathematical sequence of the numbers exhibiting 
dominant or recessive charecters in the filial generations. The 


of the au. ience was expressed in the vote of 


Giascow anp West or Scottanp BRancu. 


A cuinicaL meeting of the Glasgow and West of Scotland Bran 
was held in the tg Hospital for Sick Children, Yorkhill, — 
on November 18th. A series of cases, illustrating medical an 
surgical diseases of childhood, were demonstrated by Professor 
LEonaRD Finpiay, Mr. Avexanper MacLennan, and Mr. 
Rankix, the physician and surgeons to the hospital, and the medical 
superintendent, Dr, J. Campsets Surriz, gave an exhibit of z-ray 
films and photographs with special reference to diseases of the 
lungs. Tea was provided, and the governors and staff were accorded 
a very hearty vote of thanks for the excellent arrangements. The 
attendance, estimated at 125, was not up to standard, es, owing 
to the city and surrounding districts being fog-bound, travelling 
was neither pleasant nor safe. , 

The annual dinner of the Branch was held in the evening at 
Ferguson and Forrester’s Restaurant, when Dr. Georce A. ALLAN 
President of the Branch, occupied the chair. On this occasion 
members were invited to bring their lady friends, but owing to 
climatic conditions only fifty attended. The guests of the evening 
were Dr. John Stevens (secretary of the Edinburgh Branch), Dr. 
James R. Drever (Scottish Medical Secretary), and Professor 
Leonard Findlay, Mr, Alexander MacLennan, Mr. William Rankin, 
and Dr. J. Campbell Suttie of the Royal Hospital for Sick Children. 
The toast of the Branch was proposed by Dr. Srevéns and replied 
to by Dr. J. G. McCuzcuzon, Branch secretary. The toast of ‘‘ The 
Guests,” proposed by the CHarrMan, was acknowledged by Professor 
Finptay, who spoke of the need for more facilities for clinical 
experience before registration. An excellent musical programme 
was rendered by Dr. and Mrs. J. Wallace Anderson. 


LANCASHIRE AND CHesHtrE Branch: Hype Division. 
Tue Hyde Division held a “ souper dansant ” in Hyde Town Hall on 
November 13th. More than a hundred members and their friends 
were present, and a thoroughly enjoyable evening was spent. 

On November 26th Mr. C. J. Bonn, C.M.G., F.R.C.S. (Leicester) 
gave an address to the Division in the Town Hall. Mr. Bond was 
peared by the Mayor of Hyde, and after refreshments had 

~ served in the Mayor’s parlour he lectured in the Council 
Chamber to a large gathering of members and friends from neigh- 
bouring Divisions. The subject of his most interesting address was 

Vitamins from the medical and public health points of view.’ 
The lecture was illustrated by lantern slides, which showed the 
original work carried on by the lecturer on this subject. A vote 
of thanks to Mr. Bond was ably proposed by Mr. F. G. Ratens 
on behalf of the Division; this was seconded by Mr. Garnerr 
Wricut and supported by Mr. Mamovrtay on behalf of the visitors. 


Counties Brancu: St. Pancras Division. 

HE St. Pancras Division held a very successful meeting at the 

British Medical Association House on November 10th, when Dr. 
THLEEN Lanper, vice-chairman, presided. The Division received 


with great regret the resignation of Dr. A. R. Rocue, MNC., 
chairman of the Division, who is leaving the district. 
On the recommendation of the Executive Committee, Dr. Geoffrey 
Evans, F.R.C.P., was unanimously elected chairman of the Division. 
Dr. Gsorrrey Evans then took the chair. The following recom- 
mendation of the Executive Committee was carried with 
acclamation ; 

That Dr. A. R. Roche be elected associate member of the St. Pancras 
Division with all the privileges of an ordinary member, save that of 
voting, in recognition of his greet services in connexion with the 
formation of the Division. 


‘Dr. Rosert A. Younc, C.B.E., physician to the Brompton Hos- 
pital, delivered a most interesting address on the early recognition 
of pulmonary tuberculosis, which was followed by a discussion in 
which many members took part. A very cordial vote of thanks to 
Dr. Young was proposed from the chair and carried enthusiastically. 


Norra or Branca: Consetrr Division. 
A comsinep business and social meeting of the Consett Division 
was held at the Imperial Hotel, Stanley, on November 25th, when 
Dr. Joun Murray (Shotley Bridge) presided. There was a large 
attendance of members 

Before the business agenda was dealt with the Cmamman referred 
in feeling terms to the death of the late Dr. Alexander Cook of 
Catchgate, who had acted as president of the Division over a 
long period of years. He dwelt on the excellent work Dr. Cook had 
done on behalf of the Association during that time, and said that 
the Division had profited on many occasions by his wise and skilful 
leadership. A vote of condolence and a message of sympathy was 
Somes to be sent to the widow on behalf of the members of the 

ivision, 

After the business meeting the members entertained Mr. J. 
Hamilton Barclay, assistant surgeon, Newcastle Royal Infirmary, to 
a complimentary supper. Thereafter Mr. Barcuay gave an excellent 
address on the subject of acute abdominal emergencies, dealing in 
an interesting and practical way with the differential diagnosis of 
gastric and duodenal! ulcers, appendicilis, cholecystitis, gall stones, 
and acute pancreatitis. The address was illustrated by references 
to one hundred consecutive cases yee upon by Mr. Barclay 
in the Newcastle Royal Infirmary. e emphasized the importance 
of early diagnosis and prompt operation, giving convincing mortality 
figures in support of his thesis. 

The address was well received and led to some discussion. A vote 
of thanks, carried with enthusiasm, brought to an end a most 
successful and profitable meeting. 


Merropotitan Counties Brancn: LewisHam Drvisiox. 

A meetine of the Lewisham Division was held on November 17th at 
the Parish Room, St. Laurence Vicarage, Catford, with Dr. R. 
Gopwin Cuass in the chair. The provision of badges for the chair- 
man and secretary was approved. In the course of a discussion on 
medical attendance at street accidents, it was recommended that 
all medical men should keep a book for recording the time and 
date of calls received, as recently troubie had arisen in coanexion 
with insured persons. 

Mr. H. L. Eason, C.B., C.M.G., M.D., medical superintendent of 
Guy’s Hospital, then delivered an address, entitled “* The relation- 
ship between voluntary hospitals and general medical practitioners.” 
Mr. Eason gave his experiences at Guy’s and showed charts of 
attendances at that hospital for the past twenty years. The Insur- 
ance Act, he said, caused a large drop in the medical out-patients 
but cases of skin and eye disease and of diseases of women had 
remained about the same, while increases were noted in cases of 
diseases of the throat and nose, diseases of children, and ortho- 
paedic cases. All patients went before the inquiry officer, and it 
was found that 43 per cent. of out-patients were insured pevsons 
and 25 per cent. of in-patients; 46 per cent. of the nationle were 
uninsurable, being children or over age. One patient out of five was 
sent by recommendation of his family medical attendant. In regard 
to the Hospital Saving Association, the income limit was £4 a 
week for a single man, £5 for a married man without children, and 
£6 with children. The contribution rate was 3d. a week. The only 
benefit conferred was that no inquiries as to income were made, 
but patients were only admitted on medical grounds. Only 
3 per cent. of out-patients were contributors, and just 2 per 
cent. of in-patients. All patients sent to Guy’s were treated, 
though a considerable proportion of those sent by medical men 
woul have been ineligible owing to the income limit. Guy’s 
Hospital maintained (1) that it was established to treat the sick 
poor; (2) the out-patient department gave an independent second 
opinion to the sick poor, which the rich were able to get on pay- 
ment. In the accessory departments of x rays and massage, where 
moderate fees were charged, patients required to be recommended 
by their own medical man. 

Drs. Cuase, Beatriz, Wuirr, Tomson, and Bucnan 
joined in the subsequent discussion, and Dr. Cuarstey spoke par- 
ticularly on the Hospital Saving Association. A vote of thanks was 
accorded to the lecturer. 


A meeting of the Lewisham Division was held on November 24th 
at the Parish Room, St. Laurence Vicarage, Catford, when Dr. 
Gopwix CHasE was in the chair, and there was a “ record ’’ attend- 
ance of members. The Cuairman outlined the scheme of the London 
Panel Committee for a public medicai service for London; he 
explained that the scheme was for people who could not pay 
ordinary fees at the time or accounis when rendered. The fee 
would be 3d. a week for each person, all of which went to the 
doctor, and 9d. a quarter extra would be charged for administrative 
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services. Dr. Barresoy, secretary of the London Panel Committee, 
wre full details and reasons why the scheme had been brought 
orward, Drs. Barn, Beatriz, and Jackson spoke against the 
scheme. The Lewisham Panel representatives, Drs. CuHasE, 
and Tsomson, urged its adoption. Dr. Waite spoke in 
favour of existing provident dispensaries. Drs, BucHaN, CHARSLEY, 
and Gitcurist joined in the discussion. A vote of thanks was 
unanimously passed to Dr. Batteson for his address. 


Norra or Encranp Branco: Nortn Division. 
Tue annual dinner of the North Northumberland Division was held 
on November 20th at the Plough Hotel, Alnwick, when a company 
see | thirty-two members and their guests were present. The 
toast of the British Medical Association was proposed by Dr. R. A. 
We su (Felton), and responded to by Dr. James Hupson, who was 
the guest of the Division on this occasion. ‘‘ Our Guests’”’ was 
— by Dr. R. E. Moyes (Broomhill), to which Professor 

TUART McDonatp (Newcastle) replied. 

_The number present was the largest on record for the annual 
dinner of the Division, and it was unanimously agreed that a most 
enjoyable and successful evening had been spent. 


A meeting of the North Northumberland Division was held in the 
Infirmary, Alnwick, on November 24th, when an address was given 
by Mr. d. Grey Turner, M.S., F.R.C.S. (Newcastle-on-Tyne), on 
some points about common rectal diseases and their treatment, 
illustrated with lantern slides. 

At the close of the address Mr. Turner was very heartily thanked, 
on the motion of Dr. Dey of Wooler, for his most interesting and 
instructive lecture, which all those present had greatly enjoyed. 
Dr. Mason was also thanked for manipulating the lantern slides, 
which added considerably to the success of the address. 


Sourn-Western Brancu: Torquay Division. 
A meetinG of the Torquay Division was held in the Torbay Hospital 
> November llth, when Dr. Scrasz (Newton Abbot) was in the 
Cc air. 

Dr. H. J. Campszt, (Dartmouth) presented his report of the 
Annual Representative Meeting, and replied to several questions 
that arose in connexion therewith. The revision of the rules of 
the Division was completed in accordance with the recommenda- 
tions of the Executive Committee, and the honorary secretary was 
oot hog have them printed and circulated to members as soon as 
possible, 

Arrangements have been made to hold a dinner and dance in 
ihe Torbay Hotel, Torquay, on January 7th, 1926. Invitations to 
this function are being sent to all the members and non-menibers 
in the area of the Division. Any members of the profession who 
1aay be in the neighbourhood on that date will be made welcome. 
Full particulars may be had from the honorary secretary, 
Dr. Cameron Davidson, Avonleigh, Acadia Road, Torquay (’phone : 
Torquay 2728). 


Surrey Brancu: Croypon Division. 
A meetinG of the Croydon Division was held at the Queen’s Hotel, 
Upper Norwood, on November 19th. After the ordinary business 
ihe members adjourned for tea. 

On resumption Dr. Bricut Banister gaye an address on some 
obstetric emergencies. He emphasized the value of ante-natal 
examination in preventing emergencies, and discussed two clinical 
types—(1) the patient suffering from acute pain at or about full 
tume; (2) the patient suffering from haemorr ages at or about full 
time. Many members took pari in the discussion which followed. 
A hearty vote of thanks was accorded to Dr. Bright Banister. 


Yorxsuire Branco: Harirax Division. 
Ar the meeting of the Halifax Division on November 18th Professor 
STEwarT gave a lantern talk on gastric ulcer and cancer. Twenty- 
six members of the Division availed themselves of the opportunity 
of gaining insight into recent work on the pathology of these two 
couditions, 


Yorxsuine Branco: Ponrerracr, anD CASTLEFORD 
Division. 

A meetinG of the Wakefield, Pontefract, and Castleford Divisi 

held at Wakefield on November 12th, when Dr. J. Suaw 
medical director of the West Riding Mental Hospital, Wakelield. 
delivered an address on the diagnosis and certification of mental 
diseases. It was essentially a practical address, aud included many 
useful hints on certifica:’on and diagnosis. After a discussion the 
CHatrMan (Dr. Willian: Steven) tendered to Dr. Bolton ihe hearty 
thanks of the on ad his interesting and useful address. Dr. 
Steven also thanked Dr. and Mrs. Hillman for a beautiful table 
gong which they had presented to the Division. 


‘ 


Sunpertanv Division Dryner. 
A Correction. 
In the report of the annual dinner of the Sunderlan ivisi 
published the Supprement of November 28th (p. 184), 
of His Honour Judge Moore, in proposing the toast of the British 
Medical Association, were incorrectly attributed to Hi: Honour 
. nyo Parry, who was not present at the dinner. We much regret 
e error. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSION, 1925. 


(Continued from page 195.) 
Committee Reports. 

Tue business of the session was almost entirely occupied 
with disciplinary cases, and the other business was more or 
less of a routine character. Sir Norman WALKER, for the 
Examination Committee, made an interim report on the 
answers received from the licensing bodies with regard to 
the reports of the Council’s visitors on the examinations iy 
anatomy and physiology, and said that a formal report 
would be made at the next session, 

Dr. J. Y. Mackay, for the Education Committee, reported 
that the leaving certificate of the Department of Education 
of the Irish Free State, which the Council had recognize] 
subject to its acceptance by one of the universities in place 
of matriculation, had been so accepted by the National 
University of Ireland, and the examination had accordingly 
been added to the list of those recognized by the Council, 
It was also agreed, on the recommendation of the com. 
mittee, to circularize the licensing bodies in order to ascer- 
tain in what way the new regulations for the curriculum 
which came into operation at the commencement of 1923 
carried out the revised resolutions of the Council wit! 
regard to professional education necessary for registrable 
qualification. 

Sir Joun Moore presented the report of the Public Health 
Committee. He summarized certain correspondence which 
had taken place with a number of licensing bodies with 
regard to their interpretation of the Council’s new regula- 
tions for the Diploma in Public Health. The University of 
Cambridge had been asked to make it quite clear in its 
regulations that its Diploma in Hygiene (Dip.Hyg.) was 
not a diploma registrable by the General Meaical Council. 
In reply to an inquiry from the Welsh National School of 
Medicine as to the interpretation of Rule 2, which provides 
that the curriculum for a diploma shal] extend over a period 
of not less than twelve calendar months subsequent to the 
attainment of a registrable qualification, the committee 
stated that the period of twelve calendar months might 
suitably include three months’ practical work outside the 
university scssion. 

A communication was considered from the Registrar of 
the Triple Board in.Scotland, transmitting an application 
from 'six practitioners proceeding to America to study public 
health and sanitation, and proposing to spend one 
academical year at Harvard University for the degree of 
Master or Doctor in Public Health. The Triple Board had 
been asked whether the university was recognized by them 
to instruct in public health and sanitation. After some 
discussion the Council approved the view of the committee 
that the study taken at the University of Harvard could not 
be so recognized. 

Sir Grorce Newman brought forward a communication, 
transmitted through the Ministry of Health, from the 
Society of Medical Officers of Health, giving a considered 
opinion with regard to the practical training required in 
the Council’s new rules, and it was resolved that the sugges- 
tions of the Society should be kept in mind by the com- 
mittee, and that regard should be paid to them in relation 
to the interpretation of the rules. 

The PresipeNt introduced the report of the Pharma- 
copocia Committee, which embodied the report by Sr 
Nestor Tirard on the second international conference on 
the unification of the formulae of powerful medicaments, 
held at Brussels in September last, also the protocol of the 
conference in the original text. For the better information 
of the committee on certain general questions arising out 
of the proposed revision of the British Pharmacopoeia, 1914, 
and on the changes it may be deemed advisable to make, 
the committce proposed at an early date to invite to 4 
conference delegates from a number of medical, pharma- 
ceutical, and scientific societies likely to be interested. 
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The Council approved this course, and authorized the 
payment of the travelling expezses of the delegates. 


DiscrpLinaRy CAsEs. 
Cases Adjourned from Former Session. 
The Council on November 24th considered two cases in which 
the pronouncement of its decision had been postponed from the 
session of November, 1924. 


The first was that of Alexander Dawson Reid, M.B., Ch.B.Aberd., 
registered as of High Street South, East Ham, whom the Councii 
had found to have been convicted by court martial in 1917 on a 
chavge of being drunk in the field, and to have since been convicted 
three times by a civil court—twice for being drunk, and once for 
driving a motor car in a dangerous manner (SuprLemEentT, December 
i3th, 1924, p. 220). Mr. Oswald Hempson appeared on Dr. Reid's 
behalf, and said that Dr. Reid, since the hearing of the case, had 
adhered strictly to the assurance he gave to the Council that he 
would refrain from drink, and intended always to do so. He put 
in excellent testimonials from two medical men, for each sf whom 
he had acted as locumtenent twice during the past year, and from 
the manager of a steamship line on one of whose ships he had 
served as a surgeon. The Council, after a brief further delibera* 
tion, did not see fit to direct the Registrar to erase his name. 

The other case was that of John Evans, M.R.C.S., L.R.C.P.Lond., 
registered as of Yiewsley, Middlesex, with regard to whom it had 
been found at the previous hearing that he had signed certain 
certificates in a lax and careless manner (SuppLewent, December 6th, 
1924, p. 209). Dr. Evans produced testimonials from three pro- 
fessional colleagues as to the high standard of his professional 
conduct in the interval. The Presmpent announced the decision of 
the Council as follows : 

Mr. Evans, as I warned you a year ago, the Council takes a ver 
grave view of any laxity on the part of a registered medical practi- 
tioner in giving certificates, a privilege which is entrusted to him by 
the State in the belief that he will exercise it honourably; but, having 
had good reports of your conduct since November last, the Council is now 
satisfied that you will be more careful in the future, and does not see fit 
to direct the Registrar to erase your name from the Medical Register. 


Misdemeanours. 

A case in which a technical point was strongly contested on behalf 
of the defendant was that of Alexander Duguid, M.B., Ch.B.Aberd., 
registered as of Meadow Road, Leeds, who appeared on the charge 
that as a lieutenant in the Royal Army Medical Corps he had been 
tried by a field general court martial in 1917 for drunkenness when 
on active service and found guilty and dismissed the service, and 
further that at the Leeds city police court in 1922 he had been 
convicted of disorderly behaviour while drunk, and in 1925 at the 
same court of being found drunk and incapable, and fined 10s. or 
seven days’ imprisonment in each case. 

Mr. Oswald Hempson, instructed by the Medical Defence Union, 
on behalf of Dr. Duguid took up the point that drunkenness should 
not be classed as a misdemeanour under Section 29 of the Medical 
Act, 1858. That section confined the Council’s powers in the case 
of a conviction, when “‘ infamous conduct in a professional respect ”’ 
was not charged, to felonies or misdemeanours. Drunkenness was 
merely an offence, not technically a misdemeanour. The Council, 
by taxing up these convictions, was exceeding its powers. Drunken- 
ness was constituted an offence under the Licensing Act, 1872, 
Section 12, and he maintained that unless a statute laid it down 
that a particular offence should be taken to be a misdemeanour, 
the word ‘‘ misdemeanour ” in its general use connoted only those 
offences, less than felonies, which were tried upon indictment, and 
were not the subject, as in this instance, of summary jurisdiction 
bY magistrates. Unless the Council stated in the charge that such 
ofences were infamous conduct in a professional respect it had no 

ower to deal with them, and he intimated that in the event of 

is objection being overruled, the question as to the Council’s 
powers might be brought up in another court. 

he Council’s Solicitor (Mr. Har my Be wy that there was no 
such limitation under Section 29 of the Medical Act. Misdemeanours 
were clearly of two kinds, indictable and non-indictable, and the 
Council was as much within its rights in dealing with the second 
as with the first. He recalled a decision given by Alverstone, 
L.C.J., sitting with two other judges in 1907, in which he declared 
that the word ‘ misdemeanour”’ was properly applied to those 
crimes and offences for which the law had not provided a 
particular name. 

The Legal Assessor (Mr. E. W. Hansell) said that for legal 
authority for his contention Mr. Hempson had to go back to a very 
early date, before the passing of the Summary Jurisdiction Acts. 
Mr. Hansell contended that anything that was punishable by fine 
or imprisonment was a misdemeanour unless it was a felony, and 
that indictable offences were only one section of misdemeanours. 
The wide terms of the Medical Act made it allowable to consider 
misdemeanours in the more general sense. 

The President ruled that the words “ any misdemeanour”’ in 
the Medical Act meant misdemeanours indictable or non-indictable, 
and included such charges as were alleged against the present 
defendant. 

The case was then proceeded with. Dr. Duguid, in evidence, said 
that the court martial took place in East Africa. The circumstances 
in which the alleged offence arose occurred just after his unit was 
‘sanded over to the South African forces, and he was rot on duty 
= the occasion, but was fraternizing with a South African officer 
—- was charged with a similar offence. Dr. Duguid strongly 
oo oe charge of drunkenness. The evidence against him wes 
given by East African natives; he did not remember that a while 
perpen gave evidence. With regard to the first of the civil cceu- 
Leap he was seeing a wedding party off at the railway station 

n he was arrested by the station pcliceman. He had had some 


alcohol, though he was certainly not intoxicated, bu’ he did not 
appeal against the magistrate’s decision because he wished the 
occurrence to escape publicity. But from that day, three years 
ago, he became a total abstainer, and had so remained. On the 
occasion of the second conviction, in April last, he had taken a 
drug, dial, for sleeplessness, and, finding the ordinary dose ineffec- 
tive, he repeated it twice the same night. The next day, while in 
the street, he felt unwell and hailed a cab, but the driver, instead 
of aay | him home, took him to the police station, where, after 
resting for an hour, he recovered, and was then told, to his 
astonishment, that a charge of being found drunk and incapable 
must be preferred. 

A member of the Council asked what dial was, and the President 
said that it was a synthetic sedative. The defendant remarked 
that he thought the action of these drugs rather uncertain. 

Mr. Hempson pointed out that Dr. Duguid was not on duty on the 
occasion of these alleged offences. On both occasions at Leeds he 
had a locumtenent, and was not a member of the profession at 
that time so far as his obligations to his patients were concerned. 
The sentence of the court martial was not passed upon him as a 
member of the R.A.M.O., but as a commissioned officer, and it was 
not ‘‘ infamous conduct in a professional respect.”” He produced 
testimonials to Dr. Duguid’s character from the Lord Mayor of 
Leeds, a Leeds vicar, and a professional colleague. 

The Council deliberated in private, after which the Presipent 
announced the decision as follows : 

Mr. Duguid, I have to announce to you that the Council has considered 
the charge of infamous conduct made against you [the charge arising out 
of the finding of the court martial] os the convictions recorded against 
= for drunkenness. They find that the charge and convictions referred 

in the Notice of Inquiry have been proved, but in view of the 
evidence before the Council they have not seen fit to direct the Registrar 
to remove your name from the Medical Register. 

The next case was that of Andrew George Tottenham Hanks, 
L.R.C.P. and §.I., registered as of Edith Grove, Chelsea, who was 
summoned on the charge of having been convicted in 1920 of being 
drunk and riotous, in 1923 of being drunk and incapable, in June, 
1925, of being drunk whilst in charge of a horse, and in July, 1925, 
of being drunk in charge of a donkey and cart and causing 
unnecessary suffering to the donkey by beating it with a whip. 
Dr. Hanks was defended by Mr. Oswald Hempson, instructed by 
the Medical Defence Union. Mr. Hempson at the outset repeated 
the objection he had already made in a similar case, that these 
offences should not be classed as misdemeanours, and thereby be 
subject to the Council’s judgement under Section 29 of the Medical 
Act, but he did not press the point in view of the previous ruling. 
On none of the occasions mentioned in these charges was Dr. Hanks 
on professional duty. There were extenuating circumstances. Dr. 
Hanks, although a man advanced in years, served abroad in the 
war. His first conviction followed a reunion dinner of his regiment, 
but he strongly denied that he was intoxicated. In 1922 he had a 
fall from his horse and sustained a head injury which had rendered 
him deaf and also extremely susceptible to the effect of small 
amounts of alcohol. An unusually large number of testimonials 
were put in on Dr. Hanks’s behalf. The Council found the con- 
victions proved, but in order to give Dr. Hanks an opportumity of 
reconsidering his character and conduct in this regard, postponed 
judgement until May, 1926, by which date he will be required to 
furnish the names of some of his professional brethren who may 
be willing upon application to testify to his habits and conduct in 
the interval. 


Adultery. 

The next case considered was that of Charles Bertrand Wagstaff, 
M.R.C.S., L.R.C.P.Lond., registered as c/e the National Provincial 
Bank, Cornhill, who was summoned to appear on the charge that, 
being a registered medical py te had abused his position 
by committing adultery with Lilian Savage, a married woman, with 
whom and with whose family he stood in professional relationship, 
of which adultery he had been found guilty in the Divorce Court 
on June llth last, in the case of Savage v. Savage and Wagstaff, 
in which he was the co-respondent. 

Dr. Wagstaff did not appear, nor was he represented. A letter 
from him was read, denying that adultery -:ver took place between 
Mrs. Savage and himself, but adding that the circumstances were 
such that it was impossible for him to establish this to the jury, 
and he would therefore submit to any action the Council might take. 

Mr. E. A. Savage, the complainant, who was the petitioner in 
the divorce proceedings, gave evidence that in 1914 he was requiring 
a medical practitioner for his wife’s confinement, and was recom- 
mended to Dr. Wagstaff, who in due course attended. Dr. 
Wagstaff remained medical practitioner to his family until 1923, 
when, owing to certain information received by the witness, he 
asked him fo discontinue his services, and, on further informa- 
tion, instructed his solicitor to warn him to have no further 
communication with Mrs. Savage. He (the witness) had to go 
abroad, and on his return he learned, as the result of inquiries, 
that Dr. Wagstaff and Mrs. Savage had stayed together. Pro- 
ceedings for divorce were instituted, and a decree nisi was granted, 
with 000 damages against the co-respondent. 

The Council judged Charles Bertrand Wagstaff to have been 
guilty of infamous conduct in a professiona] respect, and directed 
the istrar to erase his name from the Register. 


Prescribing without seeing the Patient. 

The Council] on November 27th considered a charge against 
Edward William Dacre Hardy, M.C., M.R.C.S., L.R.C.P., registered 
as of Durley Road, Bournemouth, that between June 30th, 1924, 
and April 16th, 1925, he sent thirty-one prescriptions for morphine 
tablets (each to be supplied on three occasions) and morphine 
suppositories to a lady who had been a patient of his during the 
months of May and June, 1924, but whom he had never seen 
after June 24th, 1924, the giving of such prescriptions being an 
abuse of the privileges conferred upon practitioners by the 
Dangerous Drugs Act and tlie Regulations issued thereunder. 
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The complainant was the Home Office, represented by Sir 
Travers Humphreys, instructed by the Director of Public Prosecu- 
tions. Dr. ardy was defended by Mr. Oswald Hempson, 
instructed by the Medical Defence Union. 

Sir Travers Humphreys said that the facts of the case were 
not in dispute. The ulations made under the Dangerous 

Act were conceived in a spirit of absolute trust in the 
medical profession. rs were not limited as to the amount 
of drugs they prescribed for any particular patient; that was left 
entirely to their discretion. But the Home Office took the view 
—whether rightly or wrongly it was for the Council to say—that 
for a doctor to send prescriptions month after month to some 
person for these dangerous drugs without seeing that person was 
an abuse of the confidence placed in the doctor under these 
Regulations. The Home Office had no feeling whatever against 
Dr. me Dr. Hardy had practised in Bournemouth for many 
a, ard in a manner hi hly creditable to himself, and he (Sir 

avers) was glad to be the first to say so; but Dr. Hardy had 
taken 7 justifying attitude which made it necessary for this 
case to brought before the Council. The patient, now dead, 
was a lady in Bournemouth who first came under Dr. Hardy’s 
care in May, 1924. Dr. Hardy was asked by another doctor to 
take her over. She had been taking morphine for some consider- 
able time in substantial quantities, but under the care of this 
other doctor the amount of morphine had gradually been brought 
down. Dr. Hardy continued to prescribe this minimum amount, 
_ he could not - it lower. Towards the end of June the lad 
eft Bournemouth for London, where she remained until April, 1 
when she died. Between those dates Dr. Hardy never saw her, an 
yet he continued during the whole of those ten months to send Eee 
6criptions to be dispensed at the Army and Navy Stores for morphine 
tablets, one prescription on an average every nine days. In effect 
he had prescribed for her 2 grains of morphine a day. He could 
not know what was the lady’s state of health during this time. 
She might, for anythin e knew, have acquired a disease 
in which morphine was ihe most dangerous thing that could be 
iven her. In February, 1925, the lady went to a London doctor, 

r. G. E. Cope, to whom she gave Dr. Hardy’s name as that of 
the practitioner who had been treating her. In reply to Dr. 
Cope's communication, Dr. Hardy described how he had given 
morphine in what he feared was a hopeless case. There was some 
difference in the recollections of Dr. Cope and Dr. Hardy as to 
what passed between them in correspondence, and a letter which 
would have solved the difficulty had not been kept. At all events 
Dr. Hardy continued, at the lady’s strong request, to furnish the 
morphine prescriptions, though he wrote that he found it irksome, 
while Dr. Cope treated her for a bladder complaint from which 
she was suffering. Dr. Hardy’s idea was that the lady would 
shortly return to Bournemouth. Dr. Cope last saw the lady on 
April 1st, when he was leaving for a holiday; he offered his 
locumtenent, but she preferred to call in another doctor. She 
died on April 23rd, and an inquest was held. 

Mr. Hempson objected to the reading of the depositions taken 
down by the coroner at the inquest, where the witnesses were 
not subject to cross-examination, but the President ruled that 
the depositions might be read. The medical evidence stated that 
the cause of death was hydronephrosis, and uraemic coma, 
accelerated by chronic morphine poisoning and local peritonitis 
and pneumonia, Dr. Hardy at the inquest was questioned by the 
coroner, and said that he did not regret what he had done. 

Dr. G. E. Cope, practising in estminster, described to the 
Council how he saw the patient, who tried to hide from him 
the fact that she was taking morphine until he taxed her with it, 
and she then oe him the name of Dr. Hardy, to whom he 
wrote. He understood that she had been taking larger doses, 
which had been brought down by the first doctor or by Dr. 
Hardy to the minimum. The lady desired the morphine prescrip- 
tions to be continued by Dr. Hardy as she expected shortly to be 
going back to Bournemouth, and he (Dr. Cope) arranged to treat 
her for her bladder trouble. 

Dr. Hardy, giving evidence on his own behalf, said that he 
was qualified in 1906, and had been practising in Bournemouth 
for many years. He was Chairman of the Bournemouth Division 
of the British Medical Association and honorary secretary of the 
Bournemouth Medical Society. The history of this case went 
back for some fifteen or sixteen years, when the patient had an 
operation on the bladder, which she said was “scraped.” Since 
then she had continuous cystitis and a great deal of rectal pain. 
She had been taking large doses of morphine, but her previous 
doctor had been able to reduce it to 2 grains a day, plus 1/4 grain 
suppository. She was unable to bear a further reduction, and on 
one occasion she threatened or attempted suicide when the 
morphine was withheld. She would not consent to go into a home, 
although he suggested this. Morphine was a drug he never pre- 
sovtbed: if he could possibly avoid it. In this case he agreed to 
continue to prescribe morphine during her absence from Bourne- 
mouth, understanding that it would only be for a short while, 
perhaps four or six weeks. She was very anxious not to be 
turned over to another doctor, and he thought on the whole that 
to prescribe in this way would be a means of keeping her 
morphine habit under control. The time slipped by in his busy 
ractice without his realizing that she had been so long away. 

With regard to his supposed attempt to justify himself” at the 
inquest, he had certainly no intention of giving that impression. 
What the coroner said to him was, ‘I . % you are ashamed 
of your conduct,”’ and he replied, “‘ No, sir, I am not.’ He saw 
the point now that this practice mi ht have led to the_ patient 
etting a double quantity by persuading another doctor give 
er morphine and not revealing that she was having it already. 
He received a number of letters from the lady from time to 
time, all to the effect that she was shortly returning to Bourne- 
mouth, He had not received one penny in this case, not knowing 


what to charge for prescriptions given in such circumstanees, 
In reply to Sir Travers Humphreys, he said that he would not 
dream of doing the same thing again, and he realized that it 
was not a proper thing to have done. “A pa | fair answer,” 
commented counsel. Dr. Hardy also agreed with the President 
that although such prescriptions ensured that the patient got g 
minimum amount of morphine, they furnished no control agains, 
her getting a maximum amount. 

Dr. E. Hyla Greves, practising as a consultant at Bournemouth, 
spoke as one who had known Dr. Hardy intimately for many years, 
and said that he was held in the highest esteem by his colleagues 
in that town. Whatever the error into which he had been betrayed, 
they wer» convinced that he had acted in good faith. : 

Mr. Hempson also put in a testimonial, signed by thirt -five 
members of the honorary staff of the Royal Victoria and West Hants 
Hospital, stating that Dr. Hardy’s personal character and pro. 
fessional quudutl had always been exemplary. The Ethical Com. 
mittee of the Bournemouth Division of the British Medical 
Association placed it on record that the conduct of Dr. Hardy 
had been above reproach, and that he had maintained the highest 
ideals in all matters connected with the profession. Dr. Le Fleming 
a member of the Council of the British Medical Association, and 
Dr. Johnson Smyth, a former member, gave similar testimony, and 
the eonnsineatl Medical Society sent a testimonial to which many 
signatures were appended. : 

After the Council had deliberated in camera, the Prestpzyr 
announced its decision as follows: 

Mr. Hardy, the Council have ome carefully considered the facts alleged 
against you, the evidence brought forward in your favour, and the 
comments which have been made on your behalf. - 

The Council take a very grave view of any abuse of the privileges con- 
gerens Drugs Acts, As 


ferred upon medical practitioners under the Dan 
c 4 ne Government in the 


has been said to-day, ry | involve a trust by t 
honour and good faith of the medical profession. } 
The Council have already — notice that any contravention or any 
abuse of the privileges, whether it be criminal or not, constitutes an 
offence of which the Council will take notice. In your case they have 
found the facts alleged against you in the Notice of Inquiry proved to 
their satisfaction; but, having regard to the warning you have received 
during the course of these proceedings, and to your assurance as to your 
future conduct in such matters in the future, they trust that your conduct 
in reference thereto will henceforth be beyond reproach; and they have 
accordingly not seen fit to direct the Registrar to erase your name from 
the Register. 
Alleged Conspiracy to Defraud. hi 
On November 30th the Council considered the case of Sesi Kapo, 
M.B., Ch.B.Edin., registered as of Lagos, Nigeria, who was 
summoned on the charge that he had conspired with one Albert 
Taiwo by supplying to him a fictitious account of £25 for pro- 
fessional services alleged to have been rendered to Taiwo’s wife 
and child, the purpose of the account being to enable Taiwo to 
withdraw money from the provident fund of the Nigerian Railway, 
which he could not withdraw without a detailed account sent in 
by a medical practitioner. For this alleged offence Dr. Kapo was 
tried with Taiwo in the district court of Lagos in March last, con- 
victed of conspiracy and of forging the account, and fined 2% 
or six months’ imprisonment. The conviction was upheld on his 
appeal to the supreme court of Nigeria, and as a result of the 
conviction the officer administering the Government in Council 
directed the registrar of medical practitioners and dentists to strike 
out Dr. Kaépo’s name from the Nigerian Register. 
The case was reported to the Counci! by the Colonial Office on 
information received from the officer administering the Government 
of Nigeria. Dr. Kapo appeared in person and was defended by 
Mr. A. Neilson, K.C, 
Mr. Neilson, at the outset, contested the right of the Council 
to hold an inquiry, which was taniamount to a trial, m 
the absence of any witness for the prosecution and of avy 
of the relevant documents on which the trial at Lagos had pre- 
ceeded. The Legal Assessor, however, thought that the objection 
should be prtnnwe a§ _What it was proposed to prove to the Council 
was that the respondent had been convicted in Nigeria and had 
been struck off the Nigerian Register. The President, in over- 
ruling the objection, said that the fact of the conviction was itself 
evidence, and the Council had to judge whether the gravity of ihe 
offence was sufficient to entitle it ©» take further action. Mr. 
Neilson made a strong protest, and said that such a course would 
not be tolerated in any other court. 
Mr. Harper (the Council’s solicitor) then read the lengthy report 
of the proceedings in Nigeria. From a somewhat involved account 
it appeared that no trace could be found of the woman and child 
whom Dr. K&po stated he had attended, and no record was found 
in his bocks of the attendance. It was suggested that this was 
mythical case. ‘ ‘ 
7 Ds. K4po, in evidence, said that he had studied at Guy’s and the 
London hospitals and at Edinburgh. He had been in practice at 
Lagos, where his professional income was £500 or £ a year. 
One night he was called by Taiwo to attend a woman in childbirth 
whom he assumed to be Taiwo’s wife, and who, in the absence 
other accommodation, was brought to his surgery, where her con- 
finement took place. He attended the woman subsequently, and 
also the child, until, some months later, he lost all trace of them. 
He described his bookkeeping and accounting arrangements, which 
were somewhat singular, but he affirmed that he had never con 
spired with Taiwo or anyone else to invent this story. As soon as 
ie case ‘in Nigeria was decided, and without waiting for any com 
munication from the General Medical Council, he wrote asking 
that the charge might be investigated, and immediately came to 
London for that purpose. Testimonials to Dr. Kapo’s character 
were put in, and it was stated that he was the son of a well knows 
West African Methodist minister. 
Mr. Neilson commen upon the unfortunate way in which this 
case was brought before ihe Council. The proceedings in Nigeria 
had not taken that clear course which was usual in British justice. 
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Not a single question was asked by the prosecution, nor a single 
remark made, to suggest any motive on the part of Dr. Kapo, and 
et in criminal trials it was upon motive that the whole matter 
inged. 

The President interrupted to point out that the implied motive 
on Dr. Kapo’s part was to secure payment of his account. 

Mr. Neilson said that they were evidently at cross-purposes. In 
4 criminal charge ‘‘ motive’? meant corrupt or criminal motive, 
Here no such motive was alleged, and indeed it was difficult to see 
how it could exist. Even if Dr. Kapo “ went halves” with Taiwo 
over this fee it would seem inadequate to explain a single fraudu- 
lent act in the career of a wbaede practitioner. The whole trial, 
in fact, was hopelessly muddled. Its most extraordinary feature 
was that one of the principal witnesses for the Crown, the real 
wife of Taiwo, stated in her examination-in-chief—it was not 
dragged out of her in cross-examination—that at about the time of 
these alleged events her husband had picked up a second or tem- 
orary wife, bigamy being rather common in Nigeria, and also that 
his woman had disappeared at about the time when, according to 
Dr. Kapo, he lost sight of his patient. Yet in spite of this extra- 
ordinary corroboration from the Crown of the defendant’s story 
hardly a reference was made to it by the presiding judge. The case 
was marked by a total absence of that strictness in criminal pro- 
cedure which was characteristic of our own courts, and now it came 
before the Council resting on sketchy, scrappy information, without 
any document other than the record of the proceedings, and 
without even the account supposedly forged on which the whole 
case turned. 

The Council found that the facts alleged against Dr. Kapo, that 
he had conspired to supply a fictitious account, had not been proved, 
and dismissed the charge. 


Charges of “‘ Covering.” 

The Council considered a charge against Henry Thompson 
Keating, M.D., C.M.McGill, registered as of the School of Hygiene, 
Liverpool, who was summoned on the charge that he had knowingly 
enabled an unqualified and unregistered person, a Mr. Looker, to 
attend, treat, or perform an operation upon a patient or otherwise 
to engage in professional practice, and also that for the promotion 
of his own professional advantage he had been associated with or 
employed by an unqualified and unregistered person who sanc- 
tioned advertisements drawing attention to his professional skill 
or knowledge. 

The complamant was the Medical Defence Union, represented by 
Mr. Oswald Hempson, who stated that a woman in rather poor 
circumstances saw an advertisement by ‘‘ Dr.”? Looker, who was 
described as an osteopath, offering free consultations in any cases 
which had not responded to ordinary treatment. This woman had 
had treatment for some gynaecological trouble, and not being satis- 
fied with her progress decided to avail herself of Mr. Looker’s 
services, believing him to be a registered medical practitioner. On 
calling at his address in Kensington she described her symptoms, 
whereupon he said, according to her story, that this was a case 
in which he would ask Dr. Keating, who was associated with him, 
tosee her. Dr. Keating thereupon appeared, and, after examining 
her, stated that she had not been properly treated when her child 
was born, and that an operation was desirable if the danger of 
cancer was to be averted. The full cperation would cost £25. The 
woman could not afford this sum, but said she would talk it over 
with her husband, and ultimately it was decided that she should 
undergo the operation suggested. She then received a letter from 
Dr. Keating, from Mr. Looker’s address, stating that if she could 
tome in on a particular day ‘‘ we will be prepared to do the opera- 
tion.” Eventually, however, the woman underwent an operation at 
a hospital at the hands of another surgeon. It was added that on 
he occasion of the examination she tendered payment to Mr. 

oker, who, however, said that his work was entirely osteopathy, 
and that she must pay Dr. Keating, to whom accordingly she 
handed 10s. 

Dr. Keating, in evidence, said that he was at present livin 
at King’s Cross. Before the war he was in practice at Montreal, 
where he did a good deal of gynaecology. Later he served with 
the British-Canadian Recruiting Mission, and was stationed at 
New York and Philadelphia, where he met “ Dr.” Looker, who 
was medical officer with that mission; so far as he knew then, 

ker was a fully qualified man. Quite recently he met him 
again in London, and made three or four purely social visits to 
his house. On one of these occasions he was asked to see the 
woman who had called on Mr. Looker, and he examined her. He 
tid not wish to take any fee for the examination, but the woman 
—— the 10s. upon him. The projected cost of £25 was made 

p chiefly of nursing-home charges at the rate of seven guineas 
& weck. Ho was not anxious to take the case at all, in view of 
the age of the woman (54), the complicated nature of the case, 
and the fact that it would probably involve a hysterectomy. 
He had never given Looker any fee or shared any fee with him. 

© was aware that Looker’s qualifications did not entitle him to 
enrol on the Medical Register here, and that they extended only to 
certain American States. In some hospitals in Canada and America 
Osteopaths worked side by side with ordinary medical practi- 
tioners. He explained that the “we” in his letter referred, not 
to Mr. Looker and himself, but to himself alone; he always 
preferred this less egotistical pronoun. 

oo corroborative evidence of Dr, Keating’s statement was 
liven, 

The Council found that the facts had not been proved to its 
Satisfaction, and the case was accordingly dismissed. 


The Council considered on November 24th, 25th, and 26th the 
case of George Joseph Mary Fraser, L.R.C.P., L.R.C.S.Irel. 
registered as of Blenheim Crescent, London, who was summoned 
; his ‘‘ presence, countenance, 
Vice, assistance, or co-operation’? he had knowingly enabled an 


a appear on the charge that b 


unqualified and unregistered person, one Ulric Knyvett Hoff, to 
attend, treat, or perform operations or otherwise engage in pro- 
fessional practice, and to issue certificates, notifications, reports, 
or other documents in his (Dr. Fraser’s) name or on his behalf. 
It was further charged against Dr. Fraser that he had signed three 
certificates of death, stating that he had seen the persons during 
their last illness, and last saw them alive on particular dates, 
whereas he had not attended or seen them during their last illness 
at all. A further charge—which was not proceeded with—related 
to two convictions for failing to notify in the one instance a 
case of tuberculosis and in the other the birth of a child. 

Dr. Fraser was defended by Mr. Charles Davis. 

A number of witnesses were examined in support of the 
complaint. Dr. James Fenton (M.O.H. Kensin and testified that 
in a case in which scarlet fever was reported t iscovered that 
**Dr.’ Hoff had been attending the family, though Dr. Fraser 
had signed the certificates. On referring to the Medical Directory 
—the Medical Register not being handy-——he was unable to find 
Hoff’s name, and made inquiries of the practitioner, as a result 
of which both Dr. Fraser and Mr. Hoff came to see him, the former 
agpearing rather agitated, and the latter explaining the omission 
of his name by his absence from the country for some years. 
A daughter of one of the women, a Mrs. Lembo, whose death 
certificate Dr. Fraser had signed, testified that Dr. Fraser had 
never visited her mother during her illness; the one occasion on 
which he had called at the house was an hour after she had died; 
the patient was attended throughout by the practitioner whom 
they knew as “ Dr.-’’ Hoff. Other witnesses who had been in 
attendance on one or other of these women also declared that they 
were seen by ‘‘ Dr.”’ Hoff, but never by Dr. Fraser, and one 
witness stated that she saw Hoff write whet appeared to be the 
death certificate. An insured patient gave evidence that she was 
on Dr. Fraser’s list, but was aitended Hoff, who examined her 
throat, felt her ulse, and asked questions about her symptoms. 
A sergeant of the Criminal Investigation Department, Scotland 
Yard, gave evidence that Dr. Fraser called on him, desiring to 
make a statement to be taken down in writing. This statement, 
which was afterwards read over to Dr. Fraser and signed by 
him, related the circumstances shortly to be given by Dr. Fraser 
in evidence, under which he came into touch with and employed 
Hoff, but an important point in this statement was that when 
Dr. Fraser met Hoff in 1918 he was aware that he was not 
a@ registered man. Later, however, he was led to believe, after 
seeing a number of testimonials, that Hoff was a licentiate of 
Apothecaries’ Hall, Dublin. It was further stated in support of 
the complaint that for the thirteen months ending March, 1925, 
there were 5,166 insurance prescriptions issued from this practice ; 
of these, 2,668 were given by Dr. Fraser; 612 were given by Hoff, 
and signed “‘G. Fraser, per pro.,”” and the remaining 1,886 were 
in Hoff’s writing, but were signed ‘‘ G. Fraser ’”’ alone. 

Dr. Fraser, in evidence, said that while he was a student in 
Dublin he was introduced by one of the visiting surgeons at the 
hospital to Mr. Hoff, and a regarded Hoff at that time as a 
fully qualified man. The ee was even made that he 
(Dr. Fraser) should go out to India as assistant to Hoff, who had 
a medical appointment there. After the war he met Hoff, who 
stated that he had been wasting with a certain doctor as his 
assistant. The statement which he had made at Scotland Yard 
that in 1918 he knew Hoff was not registered was an error. He 
never thought other than that he was registered, and when in 
1924 Hoff called upon him and showed him a number of testi- 
monials from doctors and institutions he had been serving, he 
engaged him without hesitation as locumtenent. He did not take 
him on as a cheap assistant; he paid him eight guineas a week, 
though the sum was afterwards lowered to six and then to 
four guineas, because Hoff would not take night work. From 
March, 1924, Hoff acted for him during considerable periods while 
he (Dr. Fraser) was ill in a nursing home. One of the death 
certificates complained of related to the beginning of this period. 
It was complained that he (Dr. Fraser) had given the death 
certificate stating that he had seen the woman, a lrs. Jenner, 
in her last illness, when in fact he had not seen her at all; but 
the truth was that, at Hoff’s request, he got up from his sick 
bed to pay a visit to this woman, who was then so near death 
that nothing could be done for her. In another case, that of 
Mrs. Lembo, the woman died just before he got to the house; in 
the third case, that of Mrs. Whiting, he had not in fact seen 
the woman. He added that Hoff had come to him, anges: 
straight from a hospital appointment, and he certainly knew his 
work well. It was not until Hoff had been with him for nearly 
a year, in connexion with Mrs. Lembo’s case, that any misgiving 
arose in his mind. He then learned from Hoff that although 
he was qualified he was not registered, but he promised to have 
the matter regularized forthwith. Shortly afterwards another 
case arose, that of Mrs. Whiting, and Hoff then left the practice. 

The President sajd that two contradictory statements by Dr. 
Fraser were before the Council. One was that before engaging 
Mr. Hoff he had ascertained that he had neglected to register, 
but that he would do so forthwith; the other that until the 
trouble arose in connexion with one of these death certification 
eases he had not thought or troubled about the matter. Which 
of these versions did Dr. Fraser wish to be accepted? Dr. 
Fraser said that he wished the second one to be accepted; he had 
confused together registration and qualification. Asked to explain 
about the case cf the woman whom he declared he had attended 
on one occasion, Dr. Fraser said that Hoff asked him to attend. 
The President suggested that it was thought to be expedient that 
he should attend, and Dr. Fraser agreed. < 

Mrs. Fraser gave evidence corroborating her husband’s story. 
She stated that Mr. Hoff often referred to the examinations he 
had had, and the doctors he had worked for. Mr. Davis, Dr. 
Fraser’s solicitor, mentioned the names of about twelve doctors 
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and institutions in whose service, it was understood, Mr. Hoff had 
been, and asked the Council’s permission to read their letters. 
The President said that the letters were aye A excuses for 
declining to give evidence. Mr. Davis contended that they were 
documentary evidence in support of Dr. Fraser’s statement. 
It was the fact that Hoff had been employed in various parts 
of the country in medical capacities. The President said that this 
was not denied. 

Mr. Davis urged on behalf of his client that fhe idea having 
been fixed in his mind from his experience in his student days 
that Mr. Hoff was a duly qualified practitioner no suspicion was 
likely to be entertained by him. It was not surprising, in view 
of his illness and of the anxieties of this case, that his evidence 
was to some extent confused and contradictory, but it became 
clearer when it was remembered that Dr. Fraser b:d regarded 
registration and as synenymou: terme 

fir. Harper dwelt upon the death certificate in the case of Mrs. 
Jenner, a case which arose directly F.off entered the practice. It 
was denied by the woman in attendarce on Mrs. Jenrer that 
Dr. Fraser had visited the patient. Dv Fraser said that he had 
got up from his sick bed to visit her on one occasion. Jt seemed 
reasonable to sup that Dr. Fraser signed that death certificate 
because he knew that Hoff was not qualifier co do 8», and matters 
went on like this for nine months before, Hoff left Dr. Fraser’s 
service. 

The Council found that Dr. Fraser hid ena'ited Mr. Hoff to 
attend, treat, or perform operations t.pon patients in respect of 
matters requiring professional discretion or skill, or otherwise to 
engage in professional practice as if he were duly qualified and 
registered, and to issue certificates, notifications, reports, or other 
documents of a kindred character in his name or on his behalf. 
They also found that Dr. Fraser had signed certificates of death 
falsely in the case of the three women mentioned. 

“The Council have judged you to have been guilty in respect of 
these of infamous conduct in a eng nag respect, and have directed 
the Registrar to erase your name from the Medical Register.” 


Alleged Touting for Patients. 

The case was next considered of Algernon Randolph Upton, 
M.R.C.S., L.R.C.P.Lond., registered as of Medina Villas, Hove, 
who was summoned on the charge that whilst acting as locum- 
tenent for Dr. Theodore C. Pocock of Hove, and subsequently 
thereto, he had invited Dr. Pocock’s insurance patients to become 
his own insurance patients, and had filled in his name on the 
medical cards of some such patients, without being authorized to 
do so, in order to have them transferred to his list. 

Dr. Pocock, the complainant, was represented by Mr. Ray Neve, 
and Dr. Upton by Mr. F. W. Gentle. 

Mr. Neve stated that in 1924 Dr. Pocock had to go away from 
home for some months as ‘xe result of a serious breakdown in 
health, and he engaged Dr. Upton as his locumtenent. There was 
nothing in the agreement ts prevent Dr. Upton from starting a 
pene later on in the same locality, and therefore when, after 
Ir. Pocock’s return, Dr. Upton opened a practice in an adjoining 
street no pomerens was put forward on Dr. Pocock’s behalf. But 
it was contended that Dr. Upton, both while he was in Dr. Pocock’s 
service and later, did things which were clearly a breach of pro- 
fessional etiquette, and he prppeeel to call witnesses to prove that 
Dr. Upton had tried to get Dr. Pocock’s patients by asking them 
to come to him; these were patients to whom he was introduced 
as a result of taking on work as locumtenent. 

Dr. Pocock, in evidence, said that he had been in practice since 
1907. He was ewer through ill health from May, 1924, onwards 
into 1925, and Dr. Upton did his work. Until the autumn of 1924 
Dr. Upton was not on the panel, but as a result of representations 
‘y the East Sussex Insurance Committee he arranged to go on the 
vanel, and at some time during the period from that date until 
the end of June, 1925, 73 of his (Dr. Pocock’s) patients transferred 
themselves to Dr. Upton. The total number of his own insured 
pane decreased by seven during the year or so that Dr. Upton 
ad charge of his practice. In cross-examination, Dr. Pocock was 
asked whether any of his patients had complained to him because 
he had thrust party politics upon them, and whether at a time 
when he was candidate for the Hove Town Council he had not 
dispensed bottles of medicine bearing the legend ‘“ Vote for 
Pocock.”” Dr. Pocock denied this latter allegation, but admitted 
that he had given election literature to patients who came to his 
surgery. It was possible that one of the patients who had trans- 
ferred to Dr. Upton’s list had complained that he had come to 
Dr. Pocock’s surgery for medicine and not for politics, 

In further cross-examination, Dr. Pocock said that he had no 
knowledge that Dr. Upton had been practising in Hove, at his 
father’s surgery, for nearly two years before he came to him, nor 
that he carried on any private practice of his own at the time he 

number of Dr. Pocock’s insured patients were then called in 
support of the complaint. A Miss Boon said that in May, 1925, at 
the time when Dr. Pocock returned to the practice, Dr. Upton called 
at her house and in the presence of other members of her family 
said that he had already “‘a good few” of Dr. Pocock’s patients, 
and would be pleased to have any members of that family if they 
cared to change; all they had to do was to bring their cards to 
him, Another member of the same family corroborated; but a 
third, who was also present at the conversation, gave a somewhat 
different and less definite version of what Dr. pton had said. 
Other witnesses spoke to having met Dr. Upton, who told them 


he was starting practice in Hove, or, according to one, had 
“opened an office,’ meaning a surgery, and had said, “ you 
send me on your panel cards I will get them exchanged and send 


them back to you.” Another stated that she was handed b 
in the street a leaflet announcing that “ At the request BS dnt 
residents of the district it is proposed to form a sick club, Dr. 


Upton has consented to become the doctor.” Another witness, 
an insured patient on Dr. Pocock’s list, said that she left 
medical card by accident at Dr. Pocock’s house, and some 
afterwards she received it back with the name of Dr. Upg 
written upon it 

_ Dr. Upton, in evidence, said that he started practice in E 
in 1922, and went as locumtenent to Dr. Pocock eighteen mong 
later. His private Dong at that time brought him in not mam 
than £100 a year. He took over Dr. Pocock’s insurance and priya 
practice, except that certain —- patients were left in the hang 
of two other doctors to complete their treatment. He went on 
panel in 1924, but during the time he was with Dr. Pocock he 
only one insurance patient of his own. He never invited 
patients of Dr. Pocock’s to become patients of his, and he gayg 
different version to the stories of the conversations which the otha 
witnesses had related. Until the time Dr. Pocock came back 
his practice every card which the witness sift ed was on Im 
Pucock’s behalf and was credited to Dr. Pocock. He was 
the impression that the number of Dr. Pocock’s patients Gaiam 
increased during his locumtenency, and it was a surprise to him izam™ 
learn that day that Dr. Pocock’s insurance list had fallen froma 
1,069 in May, 1924, to 1,062 in May, 1925. If a circular with rege 

to the sick club was handed to anyone in the street it was nob gaa 
his instructions. He had nothing to do with the framing of Gimm 
circular nor with its distribution. i 


Asked, in cross-examination, 
iven evidence against him wem 
artisan 
He agreed that he had been in the United States 

unaware that in America a doctor’s surgery was called ‘ 


for some ailment, but instead of attending to him Dr. Pocock haaay 
asked him to vote for him at the forthcoming election, and 
said that he would feel better in the morning. 
The secretary of the sick club, who was also the landlord of tim 
remises where Dr. Upton had his surgery, gave evidence that Hamam 
imself had formed the club, as a result of representations Bam 
patients who called at the surgery, and that Dr. Upton 
nothing to do with the matter beyond agreeing to act as doctor, 
Mr. Gentle urged, on behalf of Dr. { ron that the recollectionia™ 
of conversations was apt to be distorted by time. The witnessammam 
had stated that Dr. Upton had told them he was starting a pram 
tice in Hove, words which he was unlikely to have used, seeimmy 
that he had had a practice in Hove for some years. Not oiauan 
atient had been produced who had actually transferred to Dam 
Jpton’s list as a result of his solicitations. . 
r. Neve, on behalf of the complainant, referred to the greaiym 
difficulty of proving a charge of this description, but his witnessay 
had made categorical statements, unshaken in cross-examinatign 
that they had been asked by Dr. Upton to change their doctommm 
To all this Dr. Upton offered only a bare denial. The sick ci 
circular was very unsatisfactory; it did not appear reasonabiaa 
that Dr. Upton could have remained in ignorance of that circulamy 
and its terms. = 
After the Council had deliberated in camera, the Presa 
announced its decision as follows : fe 
Mr. Upton, I have to announce that the facts Reged against you in (i 
Notice of Inquiry have not been proved to the satisfaction of the Council 


Restorations to the Register. _— 
The Council, after pias deliberation, directed the Registrar Gm 
restore to the Medical Register the following names : j 
Haydn Brown, Patrick Joseph Honan, Trevor Owen Williams, ama 
William Mortimer Sheen. 


DentaL EXAMINATIONS. 

Sir James Hopspon introduced the report of the Dental 
Education and Examination Committee on the replies receiVeiam 
from the licensing bodies to the Council’s inquiry on dent 
examinations. A former resolution of the Council was to im 
effect that candidates, where possible, should be tested in (iam 
mode of administration of general anaesthetics ir common GS0amm 
in dental practice, and should be required to perform extratyy 
tions. The Royal College of Surgeons of England reported 
that it had always called upon a certain number of candidates 
in the final examination to perform extractions under anaéeimm 
thetics. The inspector for the Council, however, had coma 
mented upon this test being assigned to very few, only twom 
or three on each day of the practical examination, whereaay™ 
fifty candidates and sometimes more were examined on the on@ 
day. The Council of the College expressed its ‘‘ strong dis 
approval of the suggestion that candidates under examination 
should be called upon to administer anaesthetics to patients.” 
Sir James Hodsdon stated that his committee was of opinion 
that the test of performing extractions in the final examina 
tion for a dental qualification was as important as the other 
practical tests required by the licensing bodies, and that if 
circumstances permitted it would add greatly to the efficiency 
of the examination to test candidates in the administration Of 
anaesthetics in common use in dental practice, such adminis 


: 

Un te which, counsel suggested, was the term he used in speaking to olay 
Moin of the persons concerned. Those who had come on to his list Tay a 
ae come voluntarily, and some of them had said that = would ga 
te ae elsewhere if he did not take them on. One person transferred hi 

Sea self and his family because he could not get attendance at DRE 
Brig te Pocock’s. Another had told him that he went to see Dr. Pocogiim 
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iration to be carried out under the personal supervision of the 
sxaminers. If the anaesthetics were administered by a skilled 
anaesthetist the candidate should be questioned on the mode of 
sdministration and the possible dangers that might arise there- 
from. Another proposed resolution of the Council was that 
;candidate remitted in any subject of a professional examina- 
Hon should, before he was readmitted to examination thereon, 
be required to produce satisfactory evidence that he had, 
daring the interval of remission, pursued at a recognized 
medical school or dental hospital the study of the subject in 
which he was rejected. The committee now suggested that the 
application of this resolution should not entail a period of 
remission of more than six months. 

This last recommendation was agreed to by the Council, and 
jt was also resolved to call the attention of the licensing 
bodies again to the various resolutions of the Council on dental 
txaminations, together with the comments of the committee 
upon the replies they had already given. 


Dentist’s Name Erased. 

On a report from the Dental Board the case was considered of 
Thomas McGowan, of Blackburn, “* Dentist, 1921,” who at tho 
Liverpool assizes in October was convicted on a criminal charge and 
sentenced to twelve months’ imprisonment. In accordance with 
the finding of the Dental Board, the Council decided that the name 
of Thomas McGowan should be erased from the Dentists Register. 


Restorations. 
The names of Stuart Christopher Nicoll and James Edward Smyth 
were restored to the Dentists Register. 


National Insurance. 


THE ROYAL COMMISSION. 


Tue forty-sixth meeting of the Royal Commission on National 
Health Insurance was held at the Home Office, Whitehall, on 
November 26th, Sir Arthur Worley, and later Lord Lawrence 
of Kingsgate, in the chair. 

Evidence was heard from the National Confederation of 
Employers’ Organizations (represented by Mr. J. B. Forbes 
Watson and Mr. John A. Gregorson) on the financial aspects 
of the health insurance scheme. The confederation sub- 
mitted that the present need for relief to industry so as io 
stimulate employment was so urgent as to warrant a reduction 
in the weekly contributions of the employers and workers; 
that the present scheme is over-financed; and that the pro- 
gressive expenditure on additional benefits is more than this 
country can afford and more than can be justified on any 
international comparison. 

Thereafter the Commission sat in private to continue its 
review of the evidence which has been received since it began 
its work and to consider the questions arising therefrom. 

Proof copies of the oral evidence and the relative statements 
submitted at the meetings of October 22nd, 23rd, and 29th, and 
November 5th (the forty-first, forty-second, forty-third, and forty- 
fourth days) may be obtained from H.M. Stationery Office, Adastral 
House, ery, London, W.C.2, on remittance of cost (1s. 6d., 

Sd., 2s. 3d., and 1s. 6d. respectively) and postage. 


CAMBRIDGESHIRE LOCAL MEDICAL AND PANEL 
COMMITTEES. 

On December 2nd, at the University Arms Hotel, Cambridge, 
@ complimentary dinner was given by the panel practitioners 
of the area to Mr. Arthur Wright on the occasion of his 
retirement from the post of clerk to the Insurance Committee 
for the County of Cambridge. Mr. Wright has held office 
since the inception of the National Health Insurance Act. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Coumaxven, to the Valiant on relief. 
b n Lieutenant Commanders E. 8. Mellor t ia; M. J. Ai 
Surgeon Lieutenants T, F. Crean to the Vindictive; A. H. Harkins to 
ROA oy Queensferry; J. Wolstencroft to the Pembroke for 
Infirmary, > te ; A. P. Anderson Stuart to the Pembroke for R.M. 
a. identenant (short service) J. G. Holmes has transferred to the 
RoyaL NAvaL VOLUNTEZR RESERVE, 
commie Surgeon Lieutenant H. Parry-Price, R.N., is granted a 
(eniority of and attached to the London Division 
wr. 1. A. Brand has entered as proba ‘ 
attached to the Pp tionary Surgon Sublieutenant and 


— = 


; ROYAL ARMY MEDICAL CORPS. 

Captain G. O. F. Alley, M.C., relinquishes the temporary rank of Major 
on aed to be employed as a Deputy Assistant Director of Hygiene 
and Patho 

Captain F. C. Tibbs is granted the tempora rank of Major whilst 
employed as a Deputy Assistant Director of Hygiene and Pathology. 

Captain H. Jacques, M.C., to be temporary Captain and temporarily 
relinquishes the rank of Captain. 

Captains J. A. Nicholson, M.C., and W. O. Tobias retire, receiving a 
gratuity. 


Londen R. W. Ryan to Aircraft Egypt; F. E. Johnson 
+ 4 Flying Training School, Egypt; A. J. O. Wigmore to Headquarters, 

ee Lieutenant W. F. Wilson, M.C., is promoted to the rank of 
Squadron Leader. 

flight Lieutenants G. H. H. Maxwell to No. 216 Squedoen Egypt; 
J. Prendergast to No. 24 Squadron, Kenley; E. D. D, Dickson fo R.A.F. 
British Hospital, Irak; (Honorary Squadron Leader) E. Brown to R.A.F. 
Depot; E. G. Howell to Engine Repair Depot, Egypt, instead of to 
Aircraft Depot as povsiemsty notified. 

a. cers R. J. K. Chattey to Acroplane and Armament Expetri- 
mental Establishment, Martlesham Heath ; Tr. Glynn to R.A.F. Depot on 
transfer to Home Establishment; G. J. Hanly, B. W. Cross, J. Mac. 
Kilpatrick, OC. G, J. Nicholls, and R. F. G. Dickson to Headquarters, 
India; W. A. Beck to Headquarters, Palestine; W. D. McKeown to R.A.F. 
Depot; E. A. Aslett and H. M. Levy to Research Laboratory and Medical 
Officers’ School of Instruction, Hampstead, on appointment to short- 
service commissions for short course. 


ROYAL AIR FORCE MEDICAL SERVICE. 
8 
a 


to 
Ir 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat ARMy MepicaL Corps, 
a W. W. Phillips, late Captain R.A.M.C., Special Reserve, to be 
aptain. 


INDIAN MEDICAL SERVICE. 

Captain J. Rodger has assumed the duties of Executive Officer, Meerut 
Cantonment, temporarily, in addition to his ordinary duties, J 

Captain (now Major) 4 Scott, D.8.0., 0.B.E., to be acting Major from 
July 19th, 1918, to March 26th, 1920, while employed with the Egyptien 
Force. 

aptain J. W. Van Reenan to be Major. d 

The services of Captain G. R. McRobert are placed temporarily at the 

disposal of the Government of Burma. 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL Corps, 

Captains F. W. Goodbody and J. B. Foubister, having attained the age 
limit, are retired, and retain their rank. : 
Mn a wg J. W. Macfarlane, M.C., resigns his commission and retains 

is rank, 

Captain J. McCulloch (late R.A.M.C.) to be Captain, with precedence as 
from August 23rd, 1918. 

Captain J. A. Stenhouse to be Major (prov.). 

Lieutenant N. Braithwaite te be Captain. 

Lieutenant J. C. MacKay, M.C., to be Captain (prov.). 

General Hospitals—Lieutenant Hugh Miller (late R.A., T.A.) to be 
Lieutenant, with seniority as from December 15th, 1923. 


COLONIAL MEDICAL SERVICE. 

Dr. I. Sanderson appointed Medical Officer, Tanganyika. Drs, E. H. 
Smith, S. D. Stewart, N. H. Brewster, C. I Milne, and W. St. Clair 
Thwaites appointed District Medical Officers for Couva, Ontetveeeruan. 
Gran Couva, Diego Martin, and Bocas, and Mayaro, Trinidad, respectively. 

West African Wedical Staff: Dr. M, W. Fraser, Medical Officer, Gold 
Coast, to be a Senior Medical Officer in Nigeria, vice Dr. J. A. Beamish, 
deceased; Dr. S. Goodbrand, Medical Officer, Gold Coast, to be a Senior 
Medical Officer in Nigeria, vice Dr. J. M. Pollard, romoted to be an 
Assistant Director of the Medical Serviee in that Colony; Dr. J. E. 
Moffatt, Medical Officer, Gold Coast, to be a Senior Medical Officer in that 
Colony, vice Dr. R. O, White, retired. 


VACANCIES. 


Braprorp Ciry.—Assistant Dentist. Salary £450 per annum, plus bonus, 
at present £32 16s. per annum. 

BRIGHTON AND HOVE PROVIDENT DENTAL HOsPITAL, Queem’s Road, Brighton.— 
Honorary Anaesthetist. 

BRIGHTON : New Sussex HospPita, FOR WOMEN AND CHILDREN.—Radiologist 
(female). Honorarium £100 per annum. 

BRIGHTON : RoyaL Sussex County HospitaL.—Third Honorary Anaesthetist. 

Cancer (FRE), Fulham Road, S.W.3.—House-Surgeon. Salary 
£100 per annum 

Cuester Royal House-Surgeon. (2) Assistant House- 
Surgeon. Salary £175 and £125 per annum respectively. 

Cirz or LonpDoN Hospirat ror Diseases Op THE Heart AND LuNGs, Victoria 
Park, E.2.—Physician to Out-patients. Honorarium is attached to the 


post. 

Coventry : COVENTRY AND WARWICKSHIRB HosPitaL.—House-Surgeon (male), 
Salary £135 per annum. 

Duruim County Councit.—Medical Superintendent at Holywood Hall 
Sanatorium. Salary £850 per annum. 

East Lonpon Hosprrat ror Cuttpren, Shadwell, E.1.—(1) House-Surgeon. 
(2) Morning Casualty Officer. (Males.) Salary at the rate of £150 and 
£120 per annum respectively. 

Hosprta, FoR Sick Great Ormond Street, W.C.1.—(1) Resident 
Medical Superintendent; salary £200 per annum. (2) House-Surgeon 
(male); salary £50 for six months, 

LIVERPOOL UNIVERSITY.—Lectureship in Anatomy. Salary £400 per annum, 

Loxpon Homosopatuic HosprraL, Great Ormond Street, W.C.1.—Three Resi- 
dent Medical Officers. Salary at the rate of £100 per annum. 

Lonvon Hospital, E.1.—Assistant Obstetric and Gynaecological Surgeon. 

LonDon JewisH Hospirat, Stepney Green, E.1.—(1) Medical Registrar and 
Out-patient Assistant. (2) Surgical Registrar. Honorarium at the rate 
of £50 per annum each. 

Mroptesex HospiraL MepicaL Scuoot, W.1.—Two Surgical and one Medical 
Registrarships. Salary £300 per annum. 
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Mip-Wates Counties MenTAL HospitaL, Talgarth.—Assistant Medical Officer. Hill, N.W.; Second week of course in medicine, surgery, and 
Salary £350 per annum, rising to £450. : the cpostetien, Daily, 4.30 to 6 p.m., Lectures and demonstrations, 
Hospital for Diseases of the Skin, Blackfriars Road, S.E.: Qourse ig 


Mount Vernon HospitaL, Northwood.—Junior Resident Medical Officer 
(male). Salary £150 per annum. 

NorwicH : aND Norwicu HospitaL.—Resident Anaesthetist. ‘Salary 
£150 per annum. 

NorrinGHaM : GENERAL HospitaL.—Resident Casualty Officer (male). Salary 
at the rate of £200 per annum. 

O_pHAM Roya. INFIRMARY.—Three House-Surgeons. (Males.) Salary £200 
per annum each. 

PortsMouTH * RoyaL PortsMOUTH HospitaL.—(1) Casualty Officer. (2) Third 
House-Surgeon. agua Salary at the rate of £100 and £150 per 
annum respectively. 

Queen Mary’s HospitaL FOR THe East END, Stratford, E.15.—(1) Resident 
Medical Officer. House-Physician. (3) Two House-Surgeons, 
(4) Obstetric House-Surgeon. (5) House-Physician and Casualty Officer. 

Royal Frege HospitaL, Gray’s Inn Road, W.C.1.—District Obstetric 
Assistant. Salary £100. 

LONDON OPHTHALMIC HospitaL, City Road, E.C.1.—-Seven Refraction 
Assistants. Salary at the rate of £100 per annum. 

St. BaRTHOLOMEW’s HospitaL, E.O.—Assistant Ophthalmic Surgeon. 

St, Mary’s HospitaL, Institute of Pathology and Research, Paddington, 
W.2.—Research Studentship. Honorarium at the rate of £260 per annum, 

St. Prrer’s HosPitaL FOR STong, Henrietta Street, W.C.2—Clinical 
Assistants. 

Satrorp Royat HosprtaL.—Oasualty House-Surgeon. ‘Salary at the rate of 
£125 per annum. 

SALIsBuRY : GENERAL INFIRMARY.—Ophthalmic Surgeon. 

SCARBOROUGH HOSPITAL AND DisPENSARY.—Iwo House-Surgeons. Salary at 
the rate of £126 per annum. 

SzamMen’s HospitaL Society, Greenwich, 8.E.—House-Physician and House- 
Surgeon at the Dreadnought Hospital. (Males.) Salary at the rate of 

per annum, and a proportion of fees. 

; Royal InvikMakyY.—Ophthalmio House-Surgeon. Salary £89 per 
anoum. 

South Lonpon HospitaL roR WomeEN, Clapham Common, S.W.—Clinical 
Assistants to the Medical, Surgical, and Ophthalmic Departments. 


(Females.) 

Wast Ham County BorouGH.—Second Assistant Medical Officer at the 
Pleistow Fever Hospital. Salary £200 and bonus, approximately £106 
per annum at present. 

WILLESDEN GENERAL HospitaL, Harlesden Road, N.W.10.—(1) Honorar 
ruysesen with charge of out-patients. (2) Gynaecologist itn charge of 
out-patients. 

Osrtiryine Factory Surceoxs.—The following vacant appointments for 


Certifying Factory Surgeons are announced: Kirkwall (Orkney), 
Stanmore eg xted ee Tenbury (Worces ire 
Applications to the Chief Inspector of Factories. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. T7'o ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


MoFapzman, M.B., Ch.B.Glas., Assistant Medical Officer 

m ‘ntal Hospital, Colney Hatch. 
L 1STERMAN Margaret T., M.B., B.S.Lond., Assistant Medical Officer, 
Gok MLB. ChB. din D.P.H.Lond. 

"8, Margaret, M.B. .B.Edin., D.P. nd., Assistant 

of Health and Assistant School Medical Officer at to gg = 
Yue, John, M.B., Ch.B.Glas., Assistant School Medical Officer, Hull 


M.B. 8. 


Assistant 
L.R.O.P. 
L.R.C.P. 


MEDICAL REFEREES UNDER THE WORKMEN’S COMPENSATION AcTt.—Hugh Mill 
and Ralph Stockman, M.D., for the Sheriff_dom 
pat le 


DIARY OF SOCIETIES AND LECTURES. 
RoyaL Society oF. MEDICINS. 

War Section.—Mon., 5 p.m., Surgeon Commander J. L. Priston, R.N.: 
The Prevention of Scurvy in the Royal Navy. 

General Meeting of Fellows.—Tues., 5.30 p.m. 

ere of Medicine Section.—Wed., 5 p.m., Dr. J. D. Kolleston; Voltaire 
and Medicine (Part II). 

Section of Pa 4 p.m., Cases, 

Sections of Dermatology and Study of Disease in Children.—Thurs., 
8.30 p.m., Discussion: Etiology and Treatment of Infantile Eczema. 
Speakers: Drs. H. C. Cameron and F Langmead (for the Section for 

e Study of Disease in Children), Dr. A. H. Gray (for the Section 

Soot Th tics.—Fri., 8.30 
eotion o ectro-Therapeutics.—Fri., 8.30 p.m., Drs. R. E. Roberts and 
M. J. Cohen (Liverpool): Paget’s Disease of Bone; Dr. P. Jv. B : 
Methods of Examination of the Pelvic Caecum. ‘ riggs: 


Roya Society or TROPICAL MEDIUINE AND 11, Chandos Street, W. 
—Thurs., 8.15 p.m., Sie T, Carey Evans; Surgical Aspects of Rapiione: 
discussion to opened by Major K. K. Chatterji. Lantern slides will 
be shown. Preceded by demonstration at 7.45 p.m. 

soussion: Deep X-ray an adium Treatment. Speakers: j 
W. L. Watt and Mr. Sidney Forsdike. — 

Hounterman Society, Simpson’s Restaurant, Cheapside, E.C.—Mon., 7.30 p.m. 
Dinner; 8.30 p.m., Discussion: Indigestion—{Medical) Dr. J. C. McClure, 
(Surgical) Mr. H. W. Carson, (Mental) Dr. H. Crichton Miller. 

MepicaL Society or Lonpon, ii, Chandos Street, W.1.—Mon., 8.30 p.m. 
Discussion : The Treatment of Genito-urinary Tuberculosis in the Male: 
to be og by Mr. Cyril Nitch, followed by Mr. Kenneth Walker 
and Dr. Stephen Gloyne. 


POST-GRADUATE COURSES AND LECTURES. 


OF MEDICINE AND  PosT-GRADUATH MEDICAL ASSOCIATION.-- 
Lecture at Medical Society, 11, Chandos Street, W.: Mon., 5.30 p.m., 
Urinary Tuberculosis. Hampstead General Hospital, WHaverstock 


skin diseases, second week. Instruction in the out-patient department 
every afternoon from 2.30, and Venereal Clinic Tuesday and Friday 


at 5 p.m 

CENTRAL LONDON THROAT Nose, AND Ear Hospital, Gray’s Inn Road, W.C.1, 
—Fri., 4 p.m., Early Mastoid Operations. 

LONDON ScHOOL or DERMATOLOGY, St. John’s Hospital, Leicester Square, 
Lecture: Tues., 5 p.m., Erythemato-squamous 

ruptions. 

QUEEN CHARLOTTE’s Maternity Hospital, Marylebone Road, N.W.1.—Thurs., 
5 p.m., Albuminuria in Pregnancy. 

Roya. Institute ory Pusiic 37, Russell Square, W.C.1.—Wed.,, 
4 p.m., Prevention of Puerperal Sepsis. 


British Medical Association. 


_ OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


| 


ant. 


dD. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate -Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
ndaon). 
Telephone numbers of British Medical Association and British Medical 
—- — 9861, 9862, 9863, and 9864 (internal exchange, 
‘our lines. 


Scottish MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams; Associate, Edinburgh. Tel. : Central. 
In1isHh Mepica Secretary: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel.: 4757 Dublin.) 
Diary of the Association. 
DECEMBER. 
Chesterfield Division: Chesterfield. _ Address 


Immunity by Dr. J. Douglas, 8.15 
City Division; Clinical Meeting, Metropolitan Hospital, 4 for 


on Passive 


ll Fri. 


4.15 p.m. 
Exeter Division: Royal Devon and Exeter Hospital. Mr. N, 
k on Plaster in the Treatment of Fractures, 4.50 p.m. 

Sheffield Division: The University, Sheffield. B.M.A. Lecture 
by Dr. W. Cramer on the Present Outlook on Cancer, 8.45 p.m, 

Warrington Division: Infirmary, Dr. Core on Hysteria as 
met with in General Practice, 8.30 p.m. 

Bournemouth Division: St. Peter’s Smali Hall, Bournemouth. 
B.M.A. Lecture by Dr. J. H. Sequeira on Some Common 
Affections of the Skin, 4.15 p.m. 

Hereford Division: Herefordshire General Hospital. Dr. J. 
Stanley White on Some Aspects of Gland Therapy, 3 p.m. 

London: Parliamentary Subcommittee, 2.30 p.m. 

Croydon Division: Croydon General Hospital, 8.30 p.m. 

Lewisham Division: Clinical Evening, South-Eastern Hospital 
for Children, Sydenham, S.E. 

Monmouthshire Division: County Hall, Newport. Mr. D.C, L. 
Fitzwilliams on Cancer and its Treatment, 2.00 p.m. 

Sunderland Division: Scientific Meeting, Monkwearmouth 
Hospital, Sunderland, 7.30 p.m, 

London: Council, 10 a.m. 

Cambridge and Huntingdon Branch: Pathological Lecture 
Theatre, Medical Schools, Cambridge. B.M.A. Lecture by Dr. 
Leonard Williams on Clinical Endocrinology, 3 p.m. 

Cardiff Division: Engineers’ Institute, Cardiff. Dr. J. Stanley 
White on Recent Advances in Endocrine Therapy. 

Halifax Division: Royal Halifax Infirmary. Dr. Franklyn on 
X Rays and the Interpretation of XY-ray Photographs, 8.30 p.m. 

Huddersfield Division: Royai Infirmary, Medical Dance, 9 p.m. 

Kent Branch: West Kent General Hospital, Maidstone. Dr. A, 
Greenwood on the Treatment of Crippled Children, 3 p.m. 

Willesden Division: Willesden General Hospital, Harlesden 


14 Mon. 


15 Tues. 


Wed. 


Road, 9 p.m. 
-17 Thurs. Jersey Division: Lieut.-Colonel P. J. Marett on Common 


Bacillary Diseases of the Island. ‘ 

Lancashire and Cheshire Branch: First Annual Dinner, 
Midland Hotel, Manchester, 7.30 p.m. 

——< Division: Dinner, Royal Bell Hotel, Bromley, 

30 p.m. 

Nuneaton and Tamworth Division. Dr. A. P. Thomson on the 
Rheumatic State in Childhood, 3.30 2. 

Swansea Division: General Hospital, Swansea. Discussion on 

Voluntary Hospital Accommodation Subcommittee, 

m. 

Tanbrid Wells Division: General Hospital. B.M.A. Lecture 
by Professor A. J. Hall on Some After-effects of Encephalitis 
Lethargica, 3.30 p.m. 

23 Wed. South-Eastern Counties Division, Edinburgh Branch: Railway 

Hotel, Newtown St. Boswells. Dr. Charles Cameron on Ultra 
violet Radiation, 3 p.m. 


Fri. 


Giascow Post-Grapuatg AssocraTion.—At Royal Infirmary: 
4.15 p.m, Surgical Cases. At Glasgow Eye Infirmary: Tues. and Fri. 
2 p.m., External Diseases of the Eye. 

James MACKENZIE INSTITUTE FOR CLInicaL ReseaRcH, St. Andrews.—Tues. 
4 p.m., Treatment of Diabctes. 
MancuesteR Royat 4.15 p.m., Disorders of the 
Gland. Fri., 4.15 p.m.,-Modern Technique in the Diagnosis and Treat- 

ment of Foreign Bodies impacted in the Air Passages. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH. 


Buarr.—On December 3rd, at Dundee, Robert Blair, M.B., C.M.Edin. 
formerly practising in Hull and Sunderland. 


Printed and published by the British Medical Association, at their Office, Tavistock ‘Square, in the Parish of St. Pancras, in the County of London 
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QUEEN CHARLOTTE’S MATERNITY HosptTaL, Marylebone Road. N.W.1.—Senior 
Resident Medical O 
Resident Medical Offic 
WESTMINSTER Hospital. 
D. Jones, M.R.C.S., 
raat L.R.O.P., E. J. Rubra, M.R.C.S., L.R.O.P. Resident Obstetric Assistant : 
x 
d 


